Article - Health - General
§10101.
@) In this article the following words have the meanings indicated.

(b)  ACounty 6 means a county of this State and, unless expressly provided
otherwise, Baltimore City.

(c) dDepartment é means the Maryland Department of Health.

(d) oDomestic partner é means an individual who meets the requirements of
§ 60101 of this article.

(e)  dHealth officer 6 means, unless expressly provided otherwise, the
Baltimore City Commissioner of Health or the health officer of a county.

() dncludes 6 or dncluding 6 means includes or including by way of
illustration and not by way of limitation.

() d.ocal health planning agency 6 means the health department of a
jurisdiction or a body designated by the local health department to perform health
planning functions.

(h)  AMedical examiner 6 means:

(1)  The Chief Medical Examiner;

(2)  The Deputy Chief Medical Examiner ;
(3)  Any assistant medical examiner; or

(4)  Any deputy medical examiner.

0) dPersond means an individual, receiver, trustee, guardian, personal
representative, fiduciary, or representative of any kind and any partnership, firm,

association, corporation, or other entity.

(), oPhysician 6 means an individual who is authorized under the Maryland
Medical Practice Act to practice medicine in this State.

(K) dSecretary 6 means the Secretary of Health.

) OState 6 means:



(1) A state, possession, or territory of the United States;
(2)  The District of Columbia; or
(3) The Commonwealth of Puerto Rico.

§16201.

(&) Arequirementin this article that a document be verified means that the
document shall be verified by a declaration made under the penalties of perjury that
the matters and facts contained in the document are true to the best of the knowledge,
information, and belief of the individual making the declaration.

(b)  The verific ation shall be made:
(1) Before an individual authorized to administer oaths; or
(2) By a signed statement of verification that:

0] Is in the document or attached to and made part of the
document; and

(i) States that the statement is made u nder the penalties for
perjury.

(c) If the procedures provided in subsection (b)(2) of this section are used,
the statement of verification subjects the individual making the statement to the
penalties for perjury to the same extent as if the statement h  ad been verified under
oath before an individual authorized to administer oaths.

§16202.

Before any license or permit may be issued under this article to an employer
to engage in an activity in which the employer may employ a covered employee , as
defined in § 9-101 of the Labor and Employment Article, the employer shall file with
the issuing authority:

(1) A certificate of compliance with the Maryland Workers &
Compensation Act; or

(2) The number of a workers 6 compensation insurance policy or
binder.



§20101.

There is a Maryland Department of Health, established as a principal
department of the State government.

§206102.

(@) The head of the Department is the Secretary of Health, who shall be
appointed by the Governor with the advice and consent of the Senate.

(b) Q) The Secretary serves at the pleasure of the Governor and is
responsible directly to the Governor. The Secretary shall advise the Governor on all
matters assigned to the Department a nd is responsible for carrying out the
Governor & policies on these matters.

(2)  The Secretary is responsible for the operation of the Department
and shall establish guidelines and procedures to promote the orderly and efficient
administration of the Department. The Secretary may establish, reorganize, or
abolish areas of responsibility in the Department as necessary to fulfill the duties
assigned to the Secretary.

(c) The Secretary is entitled to the salary provided in the State budget.
§20103.

@) (1)  With the approval of the Governor, the Secretary shall appoint
the following five deputy secretaries:

) The Deputy Secretary for Behavioral Health;

(i) The Deputy Secretary for Health Care Financing;

(i)  The Deputy Se cretary for Operations;

(iv)  The Deputy Secretary for Public Health Services; and

(v)  The Deputy Secretary for Developmental Disabilities.
(2)  The deputy secretaries serve at the pleasure of the Secretary.

3) The deputy secretaries are entit led to the salary provided in the
State budget.



(4) The deputy secretaries have the duties provided by law or
delegated by the Secretary.

(b) (1) The Secretary may employ a staff in accordance with the State
budget.

(2) Each deputy secretary and pr ofessional consultant is appointed
by and serves at the pleasure of the Secretary.

3) Except as provided in paragraph (5) of this subsection or
otherwise by law, the Secretary shall appoint and remove all other staff in accordance
with the provisions o fthe State Personnel and Pensions Article.

(4) The appointment or removal of staff of any unit in the
Department is subject to the approval of the Secretary. As to any unit in the
Department, the Secretary may delegate this authority to the head of tha t unit.

(5)  All personnel in the Department, Grade 18 and above, who
administer or direct a program, shall:

0] Be in the executive service, management service, or special
appointments in the State Personnel Management System; and

(i) Be appointed by, and serve at the pleasure of, the
Secretary.

(6)  All personnel in the Department, Grade 18 and above, who
administer or direct a program, shall disclose all other employment and compensation
outside the Department to the Secretary. An individual under this paragraph may
not be employed or receive compensation outside the Department that would create
a conflict of interest, an appearance of a conflict of interest, or impair the impartiality
and independence of judgment of the individual.

(c) In determining the staff -to-resident ratio in any residential facility that
the Department operates, the number of residents shall be the total of the residents
who are physically present and who are on leave of 18 days or less.

§20104. ** CONTING ENCY 0 INEFFECT 6 CHAPTERS 327 AND 328 OF 2021

**

(@) The Secretary is responsible for the budget of the office of the Secretary
and for the budget of each unit in the Department.



(b) Q) The Secretary may adopt rules and regulations to ca rry out the
provisions of law that are within the jurisdiction of the Secretary.

(2) ) The Secretary shall adopt regulations, in consultation and
cooperation with local governing bodies, to govern the siting of community residences
for special populat ions funded by the Department, the Department of Housing and
Community Development, the Department of Human Services, and the Department
of Juvenile Services.

(i) Any regulations adopted shall comply with the federal Fair
Housing Amendment Act of 1988 .

(i)  Prior to the adoption of any regulations proposed under
this paragraph, the Secretary shall conduct a public hearing for the sole purpose of
allowing all the governing bodies of each county and municipality the opportunity to
review and comment on the proposed regulations.

(3) The Secretary shall review and may revise the rules and
regulations of:

0] Each unit in the Department that is authorized by law to
adopt rules and regulations; and

(i) The Department.

(c) The Secretary may create an advisory board for the Department. The
Secretary shall determine the size of the advisory board. The members shall be
representative of the different professional areas or fields of endeavor with which the
Department is concerned.

(d) The Secretary may create any advisory council that the Secretary
considers necessary and assign appropriate functions to it.

(e)  The Secretary shall have a seal.

() (1) The Secretary is responsible for the coordination and direction of
all planning that the of fice of the Secretary initiates.

(2)  The Secretary shall keep fully apprised of plans, proposals, and
projects of each unit in the Department and, except as expressly provided otherwise,
may approve, disapprove, or modify any of them.

(9) Each unit in the Department shall report to the Secretary as provided
in the rules, regulations, or written directives that the Secretary adopts.



(h) Except as expressly provided otherwise, the Secretary may transfer, by
rule, regulation, or written directive, any f  unction, staff, or funds from any unit in
the Department to the office of the Secretary or another unit in the Department. Any
staff transferred to the office of the Secretary shall be provided space, equipment, and
services by the unit from which it was t ransferred, unless the Secretary orders
removal to another location for the proper and efficient functioning of that office.

) The Secretary may apply for, receive, and spend grants dindaid by the
federal government or any of its agencies or any other federal funds made available
to the Department for use in carrying out the powers and duties of the Secretary or
the Department.

(), (1) Except as otherwise provided by law and paragraphs (2) and (3)
of this subsection, the Secretary shall pay all money collected by the Department
under this article into the General Fund of this State.

(2)  Anyrebates received by the Department from the Maryland AIDS
Drug Assistance Program shall be distributed to a special nonlapsing fund that is not
subject to § 76302 of the State Finance and Procurement Article, to be used only to
fund:

) The Maryland AIDS Drug Assistance Program (MADAP);

(i) The Maryland AIDS Drug Assistance Program Plus
(MADAP 6&Plus); and

(i)  Any other services to eligible individuals as allowable
under Part B of the federal Ryan White HIV/AIDS Program.

3) Notwithstanding paragraph (2) of this subsection, any rebates
received by the Department from the Maryland AIDS Drug Assistance Program as a
result of State General Fund expenditures shall be:

0) Distributed to a separate special nonlapsing fund that is
not subject to § 76302 of the State Finance and Procurement Article; and

(i) Used only to fund State didentified priorities  for HIV
prevention, surveillance, and care services.

(4) The Secretary shall adopt regulations establishing, as
appropriate, income and other eligibility criteria for the receipt of HIV prevention
and care services funded under paragraph (3) of this sub section.



(k) (1) The Secretary or a designee of the Secretary may subpoena any
person or evidence, administer oaths, and take depositions and other testimony.

(2) If a person fails to comply with a lawful order or subpoena issued
under this subsection , on petition of the Secretary or designee, a court of competent
jurisdiction may compel obedience to the order or subpoena or compel testimony or
the production of evidence.

(3) A witness who is subpoenaed at the request of the Secretary or
designee is entitled to receive the same fees and mileage provided for by law in civil
cases. However, a witness who is subpoenaed at the request of any other party is not
entitled to fees or mileage, unless the Secretary or designee certifies that the
testimony was material to the matter investigated. The fee and mileage paid under
this subsection shall be audited and paid by this State in the same way other expenses
are audited and paid and shall be charged to the general appropriation for the
Department.

()] (1) The Secretary or an agent or employee of the Secretary may enter,
at any reasonable hour, a place of business or public premises if the entry is necessary
to carry out a duty under this article or the Health Occupations Article.

(2) A person may not deny or interfere with an entry under this
subsection.

(3) A person who violates any provision of this subsection is guilty of
a misdemeanor and on conviction is subject to a fine not exceeding $100.

(m)  The Secretary shall carry out and enforce the prov isions of this article,
the rules and regulations of the Department, and any other provisions of law that
relate to the Secretary or the Department.

(n) (1) The Secretary may adopt regulations establishing fees not to
exceed an amount sufficient to cover the administrative costs associated with:

0) Inspections or investigations carried out under this article;
and

(i) Permits, licenses, certifications, or registrations issued
under this article.

(2) The Secretary may waive all or part of any f ee established under
this subsection.

(o) Q) The Secretary shall designate an agricultural ombudsman.



(2) The agricultural ombudsman shall:

) Serve as the primary point of contact for individuals
involved in agriculture who interact with the De  partment; and

(i) Provide information regarding departmental regulations
relating to on dfarm food processing, on dfarm food preparation, and other on dfarm
activities.

§20104. ** CONTINGENCY ONOTINEFFECT 06 CHAPTERS 327 AND 328 OF
2021 **

(&)  The Secretary is responsible for the budget of the office of the Secretary
and for the budget of each unit in the Department.

(b) (1) The Secretary may adopt rules and regulations to carry out the
provisions of law tha t are within the jurisdiction of the Secretary.

2 The Secretary shall adopt regulations, in consultation and
cooperation with local governing bodies, to govern the siting of community residences
for special populations funded by the Department, th e Department of Housing and
Community Development, the Department of Human Services, and the Department
of Juvenile Services.

(i) Any regulations adopted shall comply with the federal Fair
Housing Amendment Act of 1988.

(i) Prior to the adoption of any regulations proposed under
this paragraph, the Secretary shall conduct a public hearing for the sole purpose of
allowing all the governing bodies of each county and municipality the opportunity to
review and comment on the proposed regulations.

(3) The Secretary shall review and may revise the rules and
regulations of:

(1 Each unit in the Department that is authorized by law to
adopt rules and regulations; and

(i) The Department.

(© The Secretary may create an advisory board for the Department. The
Secretary shall determine the size of the advisory board. The members shall be



representative of the different professional areas or fields of endeavor with which the
Department is concerned.

(d)  The Secretary may create any advisory coun cil that the Secretary
considers necessary and assign appropriate functions to it.

(e)  The Secretary shall have a seal.

() (1) The Secretary is responsible for the coordination and direction of
all planning that the office of the Secretary initiates.

(2)  The Secretary shall keep fully apprised of plans, proposals, and
projects of each unit in the Department and, except as expressly provided otherwise,
may approve, disapprove, or modify any of them.

(9) Each unit in the Department shall reporttot  he Secretary as provided
in the rules, regulations, or written directives that the Secretary adopts.

(h) Except as expressly provided otherwise, the Secretary may transfer, by
rule, regulation, or written directive, any function, staff, or funds from any unit in
the Department to the office of the Secretary or another unit in the Department. Any
staff transferred to the office of the Secretary shall be provided space, equipment, and
services by the unit from which it was transferred, unless the Secretary orders
removal to another location for the proper and efficient functioning of that office.

0) The Secretary may apply for, receive, and spend grants dindaid by the
federal government or any of its agencies or any other federal funds made ava ilable
to the Department for use in carrying out the powers and duties of the Secretary or
the Department.

(), (2) Except as otherwise provided by law and paragraphs (2) and (3)
of this subsection, the Secretary shall pay all money collected by the Depar tment
under this article into the General Fund of this State.

(2)  Anyrebates received by the Department from the Maryland AIDS
Drug Assistance Program shall be distributed to a special nonlapsing fund that is not
subject to 8§ 70302 of the State Finance and Procurement Article, to be used only to
fund:

() The Maryland AIDS Drug Assistance Program (MADAP);

(i) The Maryland AIDS Drug Assistance Program Plus
(MADAP 6&Plus); and



(i)  Any other services to eligible individuals as  allowable
under Part B of the federal Ryan White HIV/AIDS Program.

3) Notwithstanding paragraph (2) of this subsection, any rebates
received by the Department from the Maryland AIDS Drug Assistance Program as a
result of State General Fund expenditure s shall be:

0) Distributed to a separate special nonlapsing fund that is
not subject to § 76302 of the State Finance and Procurement Article; and

(i) Used only to fund State didentified priorities for HIV
prevention, surveillance, and care services.

(4) The Secretary shall adopt regulations establishing, as
appropriate, income and other eligibility criteria for the receipt of HIV prevention
and care services funded under paragraph (3) of this subsection.

(k) (1) The Secretary or a designee of the Secretary may subpoena any
person or evidence, administer oaths, and take depositions and other testimony.

(2) If a person fails to comply with a lawful order or subpoena issued
under this subsection, on petition of the Secretary or  designee, a court of competent
jurisdiction may compel obedience to the order or subpoena or compel testimony or
the production of evidence.

(3) A witness who is subpoenaed at the request of the Secretary or
designee is entitled to receive the same fee s and mileage provided for by law in civil
cases. However, a witness who is subpoenaed at the request of any other party is not
entitled to fees or mileage, unless the Secretary or designee certifies that the
testimony was material to the matter investigat ed. The fee and mileage paid under
this subsection shall be audited and paid by this State in the same way other expenses
are audited and paid and shall be charged to the general appropriation for the
Department.

) (1) The Secretary or an agent or empl oyee of the Secretary may enter,
at any reasonable hour, a place of business or public premises if the entry is necessary
to carry out a duty under this article or the Health Occupations Article.

(2) A person may not deny or interfere with an entry unde r this
subsection.

(3) A person who violates any provision of this subsection is guilty of
a misdemeanor and on conviction is subject to a fine not exceeding $100.

-10-



(m) The Secretary shall carry out and enforce the provisions of this article,
the rules and regulations of the Department, and any other provisions of law that
relate to the Secretary or the Department.

(n) (1) The Secretary may adopt regulations establishing fees not to
exceed an amount sufficient to cover the administrative costs associa ted with:

0) Inspections or investigations carried out under this article;
and

(i) Permits, licenses, certifications, or registrations issued
under this article.

(2)  The Secretary may waive all or part of any fee established under
this subsection.

(0) (1) The Secretary shall designate an agricultural ombudsman.
(2)  The agricultural ombudsman shall:

0] Serve as the primary point of contact for individuals
involved in agriculture who interact with the Department; and

(i) Provide in formation regarding departmental regulations
relating to on &farm food processing, on dfarm food preparation, and other on dfarm
activities.

(p) (2) ) In this subsection the following words have the meanings
indicated.

(i) QAlternative workweek O means a work schedule for an
employee of a State facility under which the employee may work less than 40 hours
in a week.
(i)  oState facility dmeans a health care facility that is:
1. Owned or operated by th e Department; and
2. Open 24 hours a day and 7 days a week.
(2) Beginning May 1, 2021, the Secretary may authorize an employee

of a State facility to work according to an alternative workweek if the alternative
workweek is consistent with:

-11-



) Any applicable collective bargaining memorandum of
understanding; or

(i) If the employee is not covered by an applicable collective
bargaining memorandum of understanding, any other written agreement.

(3) An employee of a State facility who works a n alternative
workweek as authorized under paragraph (2) of this subsection shall be considered a
full dtime employee of the State, notwithstanding any other provision of law.
§20105.

(@)  The Secretary shall establish general policy for, and adopt standards to
promote and guide the development of, the physical and mental hygiene services of
this State and its subdivisions.

(b)  The Secretary is responsible for the health interests of the people of this
State and shall supervise generally the administration of the health laws of this State
and its subdivisions.

(c) The Secretary shall adopt and revise as necessary a State health
improvement plan that includes the following:

(1) A description of the components that should comprise the  health
care system;

(2)  The goals and policies for Maryland & health care system;

3) Identification of unmet needs and excess services for facilities and
services not regulated by the certificate of need program; and

(4)  An assessment of th e financial resources required and available
for the health care system.

§20106.
(@) The following units are in the Department:
(1) Anatomy Board.
(2) Behavioral Health Administration.

3) Developmental Disabilities Administration.

-12-



(4) Health Services Cost Review Commission.

5) Maryland Psychiatric Research Center.

(6) Postmortem Examiners Commission.

(7) Board of Examiners for Audiologists.

(8) Board of Chiropractic Examiners.

(9) Board of Dental Examiners.

(10) Board of Dietetic Practice.

(11) Board of Electrologists.

(12) Board of Morticians.

(13) Board of Nursing.

(14) Board of Examiners of Nursing Home Administrators.
(15) Board of Occupational Therapy Practice.

(16) Board of Examiners in Op tometry.

(17) Board of Pharmacy.

(18) Board of Physical Therapy Examiners.

(19) Board of Physicians.

(20) Board of Podiatry Examiners.

(21) Board of Professional Counselors and Therapists.
(22) Board of Examiners of Psychologists.

(23) Board of Social Work Examiners.

(24) Board of Examiners for Speech dLanguage Pathologists.

(b) The Department also includes every other unit that is in the
Department under any other law.

-13-



(c) The Secretary has the authority and powers specific ally granted to the
Secretary by law over the units in the Department. All authority and powers not so
granted to the Secretary are reserved to those units free of the control of the
Secretary.

§20107.
(@) The Attorney General is legal advise r to the Department.

(b)  The Attorney General shall assign to the Department the number of
assistant attorneys general authorized by law to be assigned to the Department and
any additional ones necessary to give effective legal advice and counsel. The At torney
General also shall designate an assistant attorney general as counsel to the
Department.

(c) The counsel to the Department may have no duty other than to give the
legal aid, advice, and counsel required by the Secretary and any other official oft  he
Department, to supervise the other assistant attorneys general assigned to the
Department, and to perform for the Department the duties that the Attorney General
assigns. The counsel shall perform these duties subject to the control and supervision
of the Attorney General. After the Attorney General designates the counsel to the
Department, the Attorney General may not reassign the counsel without consulting
the Secretary.

§206108.

(&) Onthe Secretary & initiative or on request of a ¢ ommunity or voluntary,
nonprofit organization, the Secretary may conduct a survey to identify any area in
this State that has a substantial deficiency in general or specific medical or health
care facilities, staff, or services.

(b) In cooperation with a ppropriate county and State groups, the Secretary
may provide the community or organization with counsel and other help to establish
medical or health care facilities or services and to recruit medical or health care staff
in an underserved area identified as a result of the survey conducted in accordance
with subsection (a) of this section.

(c) If the counsel and other help provided under subsection (b) of this

section do not result in feasible or successful proposals, or if other action is necessary
to assure the public health of the underserved area, the Secretary may:

-14-



(2) Provide the needed health care facilities, staff, or services by
contract with one or more physicians, hospitals, or other medical groups or personnel,
or

(2) To facilitate the provision of State health care services to the
underserved area, approve a contract or other written arrangement with a public or
private health care entity, including:

0] A federally qualified health center;

(i) A health care facility, as define din § 199114 of this article;
(i) A health benefit plan or insurance carrier;

(iv) A health maintenance organization;

(V) A managed care organization; and

(vi)  Any other entity that finances the provision of or delivers
health care services to the area.

§206301.

The Governor shall include in the State budget, beginning with fiscal year
1997, at a minimum, sufficient funds for local health services as required by this
subtitle.

§20302.

(@) The funding required in the State budget for local health services,
exclusive of special fund and federal appropriations, shall be at least the amount set
forth in subsection (b) of this section.

(b)  The funding shall be:

(2) For fiscal years 2019, 2020, 2021, 20 22, 2023, and 2024, the
amount of funding provided through the formula for the preceding fiscal year
adjusted for:

) Inflation, as measured by the Consumer Price Index (All

Urban Consumers), on June 30 of the second preceding fiscal year, calculated by the
Bureau of Labor Statistics of the U.S. Department of Labor; and

-15-



(i) Population growth, as measured by the growth in the total
population of the State on June 30 of the second preceding fiscal year, according to
the most recent statistics availa ble through the U.S. Department of Commerce;

(2) For fiscal year 2025, $70,000,000, to be distributed to each
municipality or subdivision in the same proportion as the fiscal year 2024 funding
distributed to each municipality or subdivision;

(3) For fiscal year 2026, $80,000,000, to be distributed to each
municipality or subdivision in the same proportion as the fiscal year 2025 funding
distributed to each municipality or subdivision; and

4) For fiscal year 2027 and each subsequent fiscal year, th e greater
of:

) The funding provided by the formula for the immediately
preceding fiscal year; or

(i) The actual funds appropriated for the immediately
preceding fiscal year, adjusted for:

1. Inflation, as measured by the Consumer Price Ind  ex
(All Urban Consumers), on June 30 of the second immediately preceding fiscal year,
calculated by the Bureau of Labor Statistics of the U.S. Department of Labor; and

2. Population growth, as measured by the growth in
the total population of the Stat e on June 30 of the second immediately preceding fiscal
year, according to the most recent statistics available through the U.S. Department
of Commerce.

(c) For fiscal year 2027 and each subsequent fiscal year, no subdivision may
receive less State fundi ng for local health services under this section than that
subdivision received in fiscal year 2026.

(d)  The Secretary shall, in consultation with local health department
directors, adopt regulations to guide the distribution of the funding required under
this section. The regulations shall give consideration to appropriate measures of
community health need, local funding effort, and other relevant factors.

§20303.

As to appropriations required by this subtitle, a local match shall be require d
as a condition of any distribution to a subdivision; however, the local match

-16-



percentage required by the Secretary of Health may not exceed the local match
percentage required for the subdivision for fiscal year 1996.

§206304.

The appropriat ions described in this subtitle shall be used for programs,
including related administrative expenses, directed at the following:

(2) Communicable disease control services;

(2) Environmental health services;

3) Family planning services;

(4) Maternal and child health services;

(5)  Wellness promotion services;

(6)  Adult health and geriatric services;

(7) Data management and exchange services regarding
communicable diseases and other health matters, as allowed under federal and State

law;

(8) Providing protective equipment for nurses, physician assistants,
physicians, and other health care personnel in contact with patients;

(9) Providing equipment, medication, and other materials
determined to be appropriate to prepare for potential communicable disease
emergencies, or other public health emergencies; and

(10) Administration and communication services associated with the
provision of the services described in items (1) through (9) of this section.

§206305.

The funds d esignated for the provision of local health services under this
subtitle may not be transferred to any other program for any other purpose.

§20401.

(@)  Alocal health planning agency shall:
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(2) Develop a local health plan by assessing loca | health needs and
resources; and

(2) Provide input into the development of statewide criteria and
standards for certificate of need and health planning.

(b)  The Department may require that in developing local health plans, each
local health planning agency:

(2) Use data compatible with State data and data used by other local
health planning agencies;

(2) Meet applicable planning specifications; and

(3) Work with other local health planning agencies to ensure
consistency among local health pla ns.

(c) Subject to the annual State budget, the Department shall provide
funding to local health planning agencies for implementation of the functions under
this section and any other functions required by the Department or the Maryland
Health Care Commi ssion.

§20501. IN EFFECT
€) In this subtitle the following words have the meanings indicated.

(b)  GAbused means provider practices that are inconsistent with sound
fiscal, business, or medical practices and result in unnecessar Yy costs to a program, or
in reimbursement for services that are not medically necessary or that fail to meet
professionally recognized health care standards.

(c) oClaim 6 means a request or demand for money, property, or services
made under contract or otherwise, by a contractor, grantee, provider, or other person
seeking money for the provision of health services if:

(1) The State or Department provides any portion of the money or
property that is requested or demanded; or

(2) The State or Department reimburses the contractor, grantee,
provider, or other person for any portion of the money or property that is requested
or demanded.

(d) CEmployee 6 means any individual who performs services for, or under
the control or directi on of, a provider for wages or other remuneration.

-18-



(e) Q) ofraud 6 means an intentional material deception or
misrepresentation made by a person with the knowledge that the deception or
misrepresentation could result in some unauthorized bene fit or payment.

(2)  dFraud Gincludes any act that constitutes fraud under applicable
State or federal law.

() oProgram 6 means the Medical Assistance Program, the Cigarette
Restitution Fund Program, the Developmental Disabiliti es Administration, the
Behavioral Health Administration, the Prevention and Health Promotion
Administration, or any other unit of the Department that pays a provider for a service
rendered or claimed to have been rendered to a recipient.

(9) (1) oProvider 6 means:

) An individual licensed or certified under the Health
Occupations Atrticle to provide health care;

(i) A licensed facility that provides health care to individuals;

(i)  Any other person who or entity that provides hea Ith care,
products, or services to a program recipient; or

(iv) A contractor, subcontractor, or vendor who directly or
indirectly provides the Department or its recipients supplies, drugs, equipment, or
services.

(2)  dProvider 6 does not include a State agency that receives grant
funding from or through the Department if that agency has in place a corporate
compliance program that meets departmental requirements.

(h)  dRecipient bmeans an individual who receives benefits under a program.
0) oRecoveryd means the repayment of money to the Department by a
provider through return, reimbursement, recoupment, withholding of future

payments, offsets, or any other method.

§20501. ** TAKES EFFECT JULY 1, 2022 PER CHAPTERS 325 AND 326 OF
2021 **

(@) In this subtitle the following words have the meanings indicated.
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(b)  GAbused means provider practices that are inconsistent with sound
fiscal, business, or medical practices and result in unnecessary  costs to a program, or
in reimbursement for services that are not medically necessary or that fail to meet
professionally recognized health care standards.

(c) oClaim 6 means a request or demand for money, property, or services
made under contract or otherwise, by a contractor, grantee, provider, or other person
seeking money for the provision of health services if:

(1) The State or Department provides any portion of the money or
property that is requested or demanded; or

(2) The State or Department reimburses the contractor, grantee,
provider, or other person for any portion of the money or property that is requested
or demanded.

(d)  dEmployeed means any individual who performs services for, or under
the control or directio n of, a provider for wages or other remuneration.

(e) (1) dFraudd means an intentional material deception or
misrepresentation made by a person with the knowledge that the deception or
misrepresentation could result in some unauthorized benef it or payment.

(2)  dFraud Gincludes any act that constitutes fraud under applicable
State or federal law.

(edl) dOffice6means the Maryland Office of the Inspector General for Health
established under 8§ 23502 of this subtitle.

() oProgram 6 means the Medical Assistance Program, the Cigarette
Restitution Fund Program, the Developmental Disabilities Administration, the
Behavioral Health Administration, the Prevention and Health Promotion
Administrati on, or any other unit of the Department that pays a provider for a service
rendered or claimed to have been rendered to a recipient.

(99 (1) dProvider 6means:

() An individual licensed or certified under the Health
Occupations Article to provide health care;

(i) A licensed facility that provides health care to individuals;

(i)  Any other person who or entity that provides health care,
products, or services to a program recipient; or
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(iv) A contractor, subcontractor, or vendo r who directly or
indirectly provides the Department or its recipients supplies, drugs, equipment, or
services.

(2)  dProvider 6 does not include a State agency that receives grant
funding from or through the Department if that agency has in p lace a corporate
compliance program that meets departmental requirements.

(h)  dRecipient means an individual who receives benefits under a program.
) OoRecovery6 means the repayment of money to the Department by a
provider thr ough return, reimbursement, recoupment, withholding of future
payments, offsets, or any other method.
§20502. IN EFFECT

There is an Office of the Inspector General in the Department.

§20502. ** TAKES EFFECT JULY 1, 2022 PER CHAPTE RS 325 AND 326 OF
2021 **

(@) There is a Maryland Office of the Inspector General for Health.
(b)  The Office is an independent unit of the State.

(c) (1)  Subject to paragraph (2) of this subsection, the Office shall have
access to the following servi ces of the Department:

) Information technology;
(i) Budget and finance;
(i)  Human resources;
(iv)  Police;
(V) Procurement; and
(vi)  Support services.
(2) The Office shall, in consultation with the Department, develop

policies and adopt regulations regarding the use and confidentiality of the services
listed in paragraph (1) of this subsection.
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(d) The Office shall:
(2) Maintain a physical location within the Department; and

(2) Develop policies and adopt regulations regarding the use and
confidentiality of the location of the Office.

§20502.1. NOT IN EFFECT
** TAKES EFFECT JULY 1, 2022 PER CHAPTERS 325 AND 326 OF 2021 **

(@) There is an Inspector General in the Maryland Office of the Inspector
General for Health.

(b) (1)  An individual is eligible to be the Inspector General only if the
individual executes an affidavit stating that the individual will not accept
appointment to, or be a candidate for, a State or local office:

0] During the period o f service as the Inspector General; and

(i) For at least 3 years immediately after the individual last
serves as the Inspector General.

(2)  The Inspector General shall renew the affidavit every 2 years
during the period of service.

(3) Afailure torenew the affidavit under this subsection shall subject
the Inspector General to removal from office under this section.

(c) (1) The Inspector General shall be appointed unanimously by the
Governor, the Attorney General, and the State Treasurer, subj  ect to the advice and
consent of the Senate.

(2)  The term of the Inspector General is 5 years, beginning July 1
after the appointment of the Inspector General.

(3)  Atthe end of aterm, the Inspector General shall continue to serve
until a successor is appointed.

(4) If a vacancy occurs in the Office, an interim Inspector General
shall be appointed as successor to serve for the remainder of the unexpired term.
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(d) The Inspector General may be removed unanimously by the Governor,
the Attorney Gene ral, and the State Treasurer for:

(2) Misconduct in office;
(2) Persistent failure to perform the duties of the Office; or
3) Conduct prejudicial to the proper administration of justice.

(e) Q) Subject to paragraph (2) of this subsection, the Inspector General
must be professionally qualified through experience or education in at least one of
the following areas:

) Law;

(i) Auditing;

(i)  Government operations;

(iv)  Financial management; or

(V) Health policy.

(2) If t he Inspector General is professionally qualified in the area of

health policy, the Inspector General also must be professionally qualified through
experience or education in at least one of the other areas listed in paragraph (1) of

this subsection.

() (1) The Inspector General is entitled to the salary provided in the
State budget.

(2) Funding for the Office shall be as provided in the State budget.
§20503.
(@)  The Inspector General:
(2) May investigate fraud, waste, and abuse of dep artmental funds;
(2)  Shall cooperate with and coordinate investigative efforts with the
Medicaid Fraud Control Unit and where a preliminary investigation establishes a

sufficient basis to warrant referral, shall refer such matters to the Medicaid Fraud
Control Unit; and
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(3) Shall cooperate with and coordinate investigative efforts with
departmental programs and other State and federal agencies to ensure a provider is
not subject to duplicative audits.

(b) (1) The Inspector General or a designated As sistant Inspector
General may subpoena any person or evidence, administer oaths, and take
depositions and other testimony for the purpose of investigating fraud, waste, or
abuse of departmental funds.

(2) If a person fails to comply with a lawful order  or subpoena issued
under this subsection, on petition of the Inspector General or a designated Assistant
Inspector General, a court of competent jurisdiction may compel:

) Compliance with the order or subpoena; or
(i) Testimony or the production of evidence.

8206504.

The Inspector General, in collaboration with the appropriate departmental
program, may:

(1) Take necessary steps to recover any mistaken claims paid or
payments obtained in error or fraudulent claims paid to or obtai ned by a provider;
and

(2) Take necessary steps to recover the cost of benefits mistakenly
paid or obtained in error, or fraudulently paid to or obtained by a recipient.

§20504.1.

@) Except as otherwise prohibited by State or federal law, in the sole
discretion of the Inspector General, the Inspector General may impose a civil money
remedy against a provider for a violation of State or federal law governing the
conditions of payment for any service or item for which the provider submitted a claim
for payment and received payment.

(b) A civil money remedy imposed under this section:

(2) Is in lieu of full payment or full adjustment of the paid claim and
not in addition to repayment of the claim;

(2) May not be less than the federal f inancial participation share of
the identified improper claim amount;
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(3) May not be imposed if the claim was included in the universe of
claims under an extrapolation calculation; and

4) Is only available if the provider has not been subjected to a
repayment penalty or fine, a criminal action, or a civil false claims action under either
federal or State law for the same claim.

(©) (1) A civli money remedy may not exceed the amount of
reimbursement that the provider received for the paid claim.

(2) In determining whether to impose a civil money remedy under
this section and in setting the amount of the civil money remedy, the Inspector
General shall consider:

) The number, nature, and seriousness of the violations;

(i) The provider & history of compliance;

(i)  The efforts made by the provider to correct the violations
and any continuation of conduct after notification of possible violations;

(iv)  The provider & level of cooperation with the Department or
Inspector General as it relates to the review of the claim;

(V) The degree of risk to the health, life, or safety of consumers
as a result of the violations; and

(vi)  Any other reasonable factors as fairness may require.
3 In weighing the factors set fo rth in paragraph (2) of this
subsection, the Inspector General shall, if appropriate, give special consideration to
the extent to which the provider & size, operations, or financial condition:

0) May have contributed to the violations; and

(i) May affect the provider & ability to provide care and
continue operations after payment of a civil money remedy.

(d) If a civil money remedy is imposed under this section, the Inspector
General shall issue a written notice and order to the prov  ider that:

Q) States the total amount of the civil money remedy; and
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(2) Includes the following information:
) The basis on which the order is made;
(i) Each regulation or statute violated;

(i)  The amount of each civil money remedy imposed for each
violation;

(iv)  The number of claims and total value of the claims
identified with errors; and

(V) The manner in which the amount of the civil money remedy
was calculated.

(e)  The notice and order shall be served on the provider by certified malil
and shall include a statement that explains the provider & right to appeal the order
in accordance with Title 10, Subtitle 2 of the State Government Article.

) (1)  An order that imposes a civil money remedy is final when the
provider has exhausted all opportunities to contest the civil money remedy in
accordance with Title 10, Subtitle 2 of the State Government Article.

(2)  After exhaustion of all appeals, a provider shall pay a civil money
remedy to the Department within 10 d ays after the provider receives a final order
that affirms the imposition of the civil money remedy unless the Inspector General
negotiates and approves a repayment schedule.

(@) The Inspector General, in consultation with stakeholders, shall adopt
regul ations to implement this section.

§20505.
(@) A person is not civilly liable for:
(2) Making a report in good faith of fraud, waste, or abuse; or

(2)  Participating in any investigation related to fraud, waste, or
abuse.

(b) (1)  This subsection does not apply to an employee as defined in 8§ 1-
501(c) of the Health Occupations Article or a State employee.
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(2) A provider may not take a retaliatory action against an employee
because the employee:

) Discloses or threatens to dis close to a supervisor or to a
public body an activity, policy, or practice of the provider that the employee
reasonably believes is in violation of this subtitle or a regulation adopted under this
subtitle;

(i) Provides information to, or testifies be fore, a public body
conducting an investigation, hearing, or inquiry into a suspected violation by the
provider under this subtitle or a regulation adopted under this subtitle; or

(i)  Objects to or refuses to participate in any activity, policy,
or practice that the employee reasonably believes is in violation of this subtitle or
regulations adopted under this subtitle.

(3) Any employee who is subject to an action in violation of paragraph
(2) of this subsection may institute a civil action in the county where:

0] The alleged violation occurred,
(i) The employee resides; or
(i)  The provider maintains its principal office in the State.
(4) The action shall be brought within 1 year after the alleged
violation of paragraph (2) of thi s subsection or within 1 year after the employee first
became aware of the alleged violation of paragraph (1) of this subsection.

(5) In any action brought under this subsection, a court may:

0) Issue an injunction to restrain continued violation o f this
subsection;

(i) Reinstate the employee to the same or an equivalent
position held before the violation of paragraph (2) of this subsection;

(i)  Remove any adverse personnel record entries based on or
related to the violation of paragraph  (2) of this subsection;

(iv)  Reinstate full fringe benefits and seniority rights;

(V) Require compensation for lost wages, benefits, and other
remuneration; and
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(vi) Assess reasonable attorney @ fees and other litigation
expenses against:

1. The provider, if the employee prevails; or

2. The employee, if the court determines that the
action was brought by the employee in bad faith and without basis in law or fact.

(6) A provider shall:

) Conspicuously display notices of i ts employee protections
under this subsection; and

(i) Use appropriate means to inform its employees of the
protections and obligations provided under this subsection.

8206506. NOT IN EFFECT
** TAKES EFFECT JULY 1, 2022 PER CHAPTERS 325 A ND 326 OF 2021 **

On or before December 1 each year, the Office shall submit a report to the
Secretary, the Governor, and, in accordance with 8 201257 of the State Government
Article, the Senate Budget and Taxation Committee, the Senate Financ e Committee,
the House Appropriations Committee, the House Health and Government Operations
Committee, and the Joint Audit and Evaluation Committee on:

(1) The Office® activities during the immediately preceding fiscal
year, including:

(1 In vestigations of fraud, waste, and abuse of departmental
funds undertaken by the Office, including specific findings and recommendations
related to the investigations;

(i) A summary of matters referred to the Medicaid Fraud
Control Unit by the Office;

(i)  Recoveries by the Office of mistaken claims paid or
payments obtained in error or fraudulent claims paid to or obtained by a provider;

(iv)  Recoveries by the Office of the cost of benefits mistakenly
paid or obtained in error, or fraudulently  paid to or obtained by a recipient; and
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(v) A summary of matters referred to prosecutive authorities
and the resulting prosecutions and convictions; and

(2) Any regulatory or statutory changes necessary to ensure
compliance with applicable federal and State laws.

§20601.
(@) In this subtitle the following words have the meanings indicated.

(b) Q) oClaim 6 means a request or demand, under a contract or
otherwise, for money or other property, whether or not the State has ti  tle to the
money or property, that is:

) Presented through a State health plan or a State health
program to an officer, employee, or agent of the State; or

(i) Made to a contractor, grantee, or other recipient, if the
money or other property is to be spent or used on the State & behalf or to advance a
State interest through a State health plan or State health program, and the State:

1. Provides or has provided any portion of the money
or other property requested or demanded; or

2. Will reimburse the contractor, grantee, or other
recipient for any portion of the money or other property that is requested or
demanded.

(2) d&Claim 6does not include requests or demands for money or other
property that the State through a S tate health plan or State health program has paid
to an individual as compensation for State employment or as an income subsidy with
no restrictions on that individual & use of the money or other property.

(c) aDocumentary material o6includes:

(1) The original or a copy of:

) A book;
(i) A record;
(i)  Areport;

(iv) A memorandum;
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(v)  Apaper;

(vi) A communication;

(vii) A tabulation;

(viii) A chart;

(ix) A document; or

(x) Data compilation s tored in or accessible through a
computer or other information retrieval system, including instructions and all other
materials necessary to use or interpret the data compilation; and

(2)  Any product of discovery, including:

) The original or dupl icate of any deposition, interrogatory,
document, thing, result of an inspection of land or other property, examination, or
admission that is obtained by any method of discovery in any judicial or

administrative proceeding of an adversarial nature;

(i)  Any digest, analysis, selection, compilation, or derivation
of any item listed in item (i) of this item; and

(i)  Any index or other manner of access to any item listed in
item (i) of this item.

(d)  dEmployeedmeans an individual who p erforms services:
(1)  For and under the control and direction of an employer; and

(2) Under an employer & promise or implied promise of payment of
wages or other remuneration.

(e) dEmployer 6 means a person or group of persons who, acting directly or
indirectly on behalf of another person or group of persons:

(1) Allows an employee to perform services under the employer &
control and direction; and

(2) Promises or implies that the employee will receive wages or other
remuneration in payment for the performance of those services.
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() (1)  d&Knowing 6or cknowingly 6means, with respect to information and
without requiring proof of specific intent to defraud, that a person:

) Has actual knowledge of the information;

(i) Acts in deliberate ignorance of the truth or falsity of the
information; or

(i) Acts in reckless disregard of the truth or falsity of the
information.

(2) &Knowing 6 or dknowingly 6 does not mean, with respect to
information, that a person acts in a manner that constitutes mistake or negligence.

(g) dMaterial 6 means having a natural tendency to influence or be capable
of influencing the payment or receipt of money or other property.

(h)  dObligation 6 means an established duty, whether or not fixed, arising
from:

(1)  Anexpress or implied:
) Contractual relationship;
(i) Grantor dgrantee relationship; or
(i)  Licensor dlicensee relationship;
(2) A feedbased or similar relationship;
(3)  Statute or regulation; or
(4)  The retention of an overpayment.
0] oProvider 6 has the meaning stated in  § 20501 of this title.
(), oPublic body 6 means:
(1) The General Assembly or any other elected body;

(2) A member or an employee of the General Assembly or other
elected body;

(3) A State court;
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(4) A member or an employee of a State court;

(5) A State or local regulatory, administrative, or publ ic agency or
authority;

(6)  Aninstrumentality of a State or local regulatory, administrative,
or public agency or authority;

(7) A State or local law enforcement agency, prosecutorial office, or
police or peace officer;

(8) A State orlocal depar tment of an executive branch of government;
or

(9)  Adivision, board, bureau, office, committee, or commission of any
of the public bodies listed in this subsection.

(k)  ORetaliatory action 6means:

(2) Discharging, suspending, demoting, threatening, harassing, or
discriminating against an employee, contractor, or agent; or

(2)  Any other adverse action taken against an employee, contractor,
or agent relating to the conditions of employment, contract, or agency.

() (1) oState health plan 6 means:

) The State Medical Assistance Plan established in
accordance with the federal Social Security Act of 1939, as amended,;

(i) A medical assistance plan established by the State; or

(i) A private health insurance carr ier, health maintenance
organization, managed care organization as defined in  § 158101 of this article, health
care cooperative or alliance, or another person that provides or contracts to provide
health care services that are wholly or partiall y reimbursed by, or are a required
benefit of, a health plan established in accordance with the federal Social Security
Act of 1939, as amended, or by the State.

(2) OState health plan 6includes a person who provides or contracts

or subcontr acts to provide health care services for an entity described in paragraph
(1) of this subsection.
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(m) dState health program 6 means the Medical Assistance Program, the
Cigarette Restitution Fund Program, the Developmental Disabilities Administ ration,
the Behavioral Health Administration, the Prevention and Health Promotion
Administration, or any other unit of the Department that pays a provider for a service
rendered or claimed to have been rendered to a recipient.

(n)  OSupervisor 6 means an individual within an employer & organization
who has the authority to:

(2) Direct and control the work performance of an employee; or

(2) Take corrective action regarding the violation of a law or
regulation that is the subject of a complaint or charge under this subtitle.

§20602.
(@ A person may not:

(1) Knowingly present or cause to be presented a false or fraudulent
claim for payment or approval,

(2) Knowingly make, use, or cause to be made or used a false reco rd
or statement material to a false or fraudulent claim;

3) Conspire to commit a violation under this subtitle;

4) Have possession, custody, or control of money or other property
used by or on behalf of the State under a State health plan or a Stat e health program
and knowingly deliver or cause to be delivered to the State less than all of that money
or other property;

(5) 0) Be authorized to make or deliver a receipt or other
document certifying receipt of money or other property used orto be  used by the State
under a State health plan or a State health program; and

(i) Intending to defraud the State or the Department, make or
deliver a receipt or document knowing that the information contained in the receipt
or document is not true;

(6) Knowingly buy or receive as a pledge of an obligation or debt

publicly owned property from an officer, employee, or agent of a State health plan or
a State health program who lawfully may not sell or pledge the property;
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(7 Knowingly make, use, or ca use to be made or used, a false record
or statement material to an obligation to pay or transmit money or other property to
the State;

(8) Knowingly conceal, or knowingly and improperly avoid or
decrease, an obligation to pay or transmit money or other  property to the State; or

(9) Knowingly make any other false or fraudulent claim against a
State health plan or a State health program.

(b) (1) A person who is found to have violated subsection (a) of this
section is liable to the State for:

0] A civil penalty of not more than $10,000 for each violation
of subsection (a) of this section; and

(i) An additional amount of not more than three times the
amount of damages that the State sustains as a result of the acts of that person in
violation o f subsection (a) of this section.

(2)  The total amount owed by a person under paragraph (1) of this
subsection may not be less than the amount of the actual damages the State health
plan or State health program incurs as a result of the person & violation of subsection
(a) of this section.

(c) (1) In determining the appropriate amount of fines and damages
under subsection (b) of this section, the court shall consider:

(1 The number, nature, and severity of the violations of this
subtitle for which the person has been found liable;

(i) The number, nature, and severity of any previous
violations of this subtitle;

(i)  The degree of loss suffered by the State health plan or State
health program;

(iv)  The person& history of b illing compliance;
(V) Whether the person has a compliance program in place;

(vi)  The extent to which the person has taken steps to address
and correct the violation since the person became aware of the violation;
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(vii)  The extentto which the violation caused harm or detriment
to patients or consumers of the State health plan or State health program;

(viii)  Any funds previously returned to the State health plan or
State health program in compliance with federal requirements regarding
overpayments, to the extent the funds represented losses to the State health plan or
State health program caused by the violation;

(iX)  Whether the person self dreported the violation, the
timeliness of the self dreporting, the extent to which the  person otherwise cooperated
in the investigation of the violation, and the extent to which the person had prior
knowledge of an investigation or other action relating to the violation; and

(x) Any other factor as justice requires.

(2) In weighing th e factors set forth in paragraph (1) of this
subsection, the court shall, where appropriate, give special consideration to:

0) The extent to which the person & size, operations, or
financial condition may have affected each of the factors set fo rth in paragraph (1) of
this subsection; and

(i) The extent to which the person & size, operations, or

financial condition may affect the person & ability to provide care and continue
operations after payment of damages and fines.

(d)  The penalties provided in subsection (b) of this section are in addition to
any criminal, civil, or administrative penalties provided under any other State or
federal statute or regulation.

§20603.

@) If the State finds that a person has viola ted or is violating 8 20602(a) of
this subtitle, the State may file a civil action in a court of competent jurisdiction
within the State against the person.

(b) In filing a civil action under this section, the State may seek:

(1) The penalt ies provided under 8 20602(b) of this subtitle; and

(2) Subject to the guidelines set forth in 8§ 26605(a)(4) of this subtitle,
court costs and attorney & fees.

§206604.
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(@) Q) 0] A person may file a civil actio n on behalf of the person and
the State in a court of competent jurisdiction within the State against a person who
has acted or is acting in violation of § 20602(a) of this subtitle.

(i) A civil action filed under subparagraph (i) of this
paragraph shall be brought in the name of the State.

(2) A person filing an action under this section may seek:

0) The penalties provided under § 26602(b) of this subtitle;
and

(i) Subject to the guidelines set forth in  § 26605(a)(4) of this
subtitle, court costs and attorney & fees.

3) ) The person shall serve on the State a copy of the complaint
and a written disclosure of substantially all material evidence and information that
the person possesses, in accordance with the provisions of Title 2 of the Maryland
Rules for serving process on the State.

(i) 1. The complaint shall be filed in camera and shall
remain under seal for at least 60 days.

2. The complaint may not be served on the defendant
until the complaint is unsealed and the court orders the complaint served.

3. Within 60 days after the State receives the
complaint and the material evidence and information, the State may elect to
intervene and proceed with the action.

(4) 0) For good cause shown, the State may move the court for
extensions of the time during which the complaint remains under seal under
paragraph (3)(ii)1 of this subsection.

(i) Any motions made under subparagraph (i) of this
paragraph may be supported by affidavit s or other submissions in camera.

(5) ) The defendant may not be required to answer a complaint
filed under this section until after the complaint is:

1. Unsealed and ordered by the court to be served; and
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2. Served on the defendant in accor dance with Title 2
of the Maryland Rules.

(i) When answering a complaint filed under this section, a
defendant shall follow the time frames and other provisions for filing answers to a
complaint as required under Title 2, Chapter 300 of the Maryland R ules.

(i) During the period in which the complaint is under seal, if
the State & investigation reveals that the act, transaction, or occurrence that gave rise
to the alleged violation of this subtitle is reasonably likely to be continuing, the State
shall notify the defendant as soon as practicable without jeopardizing the course and
conduct of the State & or the federal government & investigation of the violation,
compromising the development of evidence, or violating any State or f  ederal law.

(6) Before the later of the expiration of the 60 dday period during
which the complaint remains under seal under paragraph (3)(ii)1 of this subsection
or any extension of the 60 dday period obtained under paragraph (4) of this subs ection,
the State shall:

0] Intervene and proceed with the action in a court of
competent jurisdiction within the State; or

(i) Notify the court that it will not intervene and proceed with
the action.

(7) If the State does not elect to interve ne and proceed with the action
under paragraph (6) of this subsection, before unsealing the complaint, the court shall
dismiss the action.

(8) If a person initiates an action under this section, no person other
than the State may intervene in the action  or initiate a related action based on the
facts underlying the pending action.

(b) (1) If the State intervenes and proceeds with the action under
subsection (a)(6)(i) of this section:

) The State shall have the primary responsibility for
proceeding with the action and may not be bound by any act of the person who
initiated the action; and

(i) Subject to paragraphs (3) through (6) of this subsection, the
person who initiated the action may continue as a party to the action.
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(2) ) During an investigation by the State conducted either
independently or in conjunction with a civil action filed under this subtitle, the
Attorney General shall have the same rights of discovery as a civil litigant in the
circuit court under Title 2, Chapter 400 of  the Maryland Rules.

(i) A person from whom the Attorney General seeks discovery
shall be considered a party under Title 2, Chapter 400 of the Maryland Rules.

(3) 0] Notwithstanding the objections of the person initiating the
action, the State may elect at any point to withdraw its intervention as a party to the
action.

(i) If the State elects to withdraw as a party to the action:

1. The State shall notify the court and the party
initiating the action; and

2. The court shall dismisst he action.

(4)  Notwithstanding the objections of the person initiating the action,
if the court determines after a hearing that a proposed settlement is fair, adequate,
and reasonable under the circumstances, the State may settle a civil action filed
under this section.

(5)  On motion of the State or the defendant or on the court & own
motion, the court may impose limitations on the participation of the person initiating
an action under this section if:

(1 The State shows that the person & unrestricted
participation in the action would:

1. Interfere with or unduly delay the State in its
pursuit of the civil action; or

2. Be repetitious, irrelevant, or harassing to the
defendant; or

(i) The defendant shows that unrestricte d participation by the
person initiating the action would harass the defendant or cause the defendant undue
burden or unnecessary expense.

(6) Limitations imposed by the court under paragraph (5) of this
subsection may include:
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) A limitation on t he number of witnesses the person may
call to testify;

(i) A limitation on the length of the testimony of witnesses
called by the person;

(i) A limitation on the person & crossdexamination of
witnesses; or

(iv) A limitation on th e participation of the person in the
litigation.

(c) (2) Instead of proceeding with a civil action filed under this subtitle,
the State may pursue any alternative remedy available to the State, including any
appropriate administrative proceeding to deter mine a civil money penalty.

(2) If the State seeks an alternative remedy in another proceeding
after intervening in a civil action filed under this section, the person initiating the
action shall have the same rights in the alternative proceeding as the person would
have had if the civil action had continued under this section.

3) ) A finding of fact or conclusion of law made in any
alternative proceeding that has become final shall be conclusive on all parties to an
action filed under this subtitl e.

(i) For purposes of subparagraph (i) of this paragraph, a
finding or conclusion is final if:

1. It has been finally determined on appeal to the
appropriate court of the State;

2. All time for filing the appeal with respect to the
finding or conclusion has expired; or

3. The finding or conclusion is not subject to judicial
review.

(d) (1) On a showing in camera by the State that certain actions of
discovery by the person initiating the action would interfere with the State &
in vestigation or prosecution of a criminal or civil matter arising out of the same facts,
the court may stay the discovery for a period of not more than 60 days.

(2) The court may extend the 60 dday period on a further showing in
camera that:
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) The State has pursued the criminal or civil investigation or
proceeding with reasonable diligence; and

(i) Any proposed discovery in the civil action will interfere
with the ongoing criminal or civil investigation or proceeding.

§20605.

(@) Q) If the State intervenes and proceeds with an action filed under 8
20604 of this subtitle and the State prevails, the court shall award the person
initiating the action an amount that is:

) Not less than 15 % and not more tha n 25% of the proceeds
of the action or settlement of the claim; and

(i) Proportional to the amount of time and effort that the
person substantially contributed to the final resolution of the civil action.

2 If the court finds that the action is based primarily on
disclosures of specific information relating to allegations or transactions in a
criminal, civil, or administrative hearing, in a legislative or administrative report,
hearing, audit, or investigation, or from the news media, t he court may make an
award to the person initiating the action that:

1. The court considers appropriate, taking into account
the significance of the information and the role of the person initiating the action in
advancing the case to litigation; and

2. Does not exceed 10% of the proceeds of the action.

(i) The information described in subparagraph (i) of this
paragraph does not include information disclosed and provided by the person

initiating the action.

(3) Any payment to a pers on under paragraph (1) or (2) of this
subsection shall be made from the proceeds of the action.

4) ) In addition to the amount provided under paragraphs (1)
and (2) of this subsection, a court may award the person initiating the action:

1. An amount for reasonable expenses that the court
finds to have been necessarily incurred; and
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2. Reasonable attorney & fees and costs.

(i) In determining the amount of any award under
subparagraph (i) of this paragraph, the court shall consider the amount of any
penalties and damages recovered in the action and any other factor as justice may
require.

(i)  Any expenses, fees, and costs awarded under this
paragraph shall be awarded against the defendant.

(b) Q) If a court finds that the ac tion is initiated by a person who
planned and initiated or otherwise deliberately participated in the violation on which
the action was based, the court may, to the extent it considers appropriate, reduce
the share of the proceeds of the action that the pe rson otherwise would have received
under this section.

(2) In reducing the share of the proceeds of the person initiating the
action under this subsection, the court shall consider:

) The role of the person in advancing the case to litigation;
and

(i) Any relevant circumstances relating to the underlying
violation.

3 O If the person initiating a civil action under § 20604 of this
subtitle is convicted of criminal conduct arising from the person & participation in the
violation on which the action was based prior to a final determination of the action,
the person:

1. Shall be dismissed from the action; and

2. May not receive any share of the proceeds of the
action.

(i) The dismissal of the person initiating the action in
accordance with this paragraph does not prejudice the right of the State to continue
the action.

(4) If the person initiating a civil action under  § 26604 of this subtitle
is convicted of criminal conduct arising from the perso  n& participation in the violation
on which the action was based after the proceeds from the action are awarded to that
person, the court shall order the person to repay the proceeds previously awarded.
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(© A court may award reasonable attorney & fees and expenses to a
defendant and against the person initiating the action if:

(1) The defendant prevails in the action; and

(2)  The court finds that the claim of the person initiating the action
was brought primarily for purposes of harassme nt or otherwise brought in bad faith.

§20606.

(@) No court in this State shall have jurisdiction over an action filed under
§ 20604 of this subtitle against any member of the Legislative Branch or the Judiciary
of the State, any me mber of the Governor & Executive Council, the Attorney General,
the Comptroller, or the State Treasurer if the action is based on evidence or
information known to the State when the action was filed.

(b)  Acivil action may not be brought under this  subtitle by a person who is
or was a public employee or public official if the allegations of the action are based
substantially on:

(1)  Allegations of wrongdoing or misconduct that the person had a
duty or obligation to report or investigate within th e scope of the person& public
employment or office; or

(2) Information or records to which the person had access as a result
of the person & public employment or office.

(c) A person may not bring an action under 8 26604 of thi s subtitle that is
based on allegations or transactions that are the subject of a civil suit or an
administrative civil money penalty proceeding in which the State is already a party.

(d) (1) Except as provided in paragraphs (2) and (3) of this subsectio n,
no court in this State shall have jurisdiction over an action filed under § 20604 of this
subtitle that is based on the public disclosure of allegations or transactions:

) In a criminal, civil, or an administrative hearing;

(i) In a legislative or an administrative report, a hearing, an
audit, or an investigation; or

(i)  From the news media.

(2) Paragraph (1) of this subsection does not apply if the action is
initiated by a person who:
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) Has direct and independent kno wledge of the information
on which the allegations are based; and

(i) Has voluntarily provided the information to the State
before filing an action under § 28604 of this subtitle that is based on the information.

(3) The State, through t he Attorney General, may file a civil action
under 8§ 28603 of this subtitle based on the public disclosure described in paragraph
(1) of this subsection.

(e)  The State is not liable for expenses that a person incurs in bringing an
action under § 20604 of this subtitle.

() A person who is or was employed by the State, a local government, or
any other political subdivision of the State as an auditor, investigator, attorney,
financial officer, or contracting officer may not bring an action under 8 20604 of this
subtitle that is based on allegations or transactions that the person discovered or
learned of while acting in the person & capacity as an auditor, investigator, attorney,
financial officer, or contracting offi cer for the State, local government, or other
political subdivision of the State.

§206607.

(@ A person may not take a retaliatory action against an employee,
contractor, or grantee because the employee, contractor, or grantee:

(1)  Acts law fully in furtherance of an action filed under this subtitle,
including an investigation for, initiation of, testimony for, or assistance in an action
filed or to be filed under this subititle;

(2) Discloses or threatens to disclose to a supervisor or to a public
body an activity, policy, or practice of the person that the employee, contractor, or
grantee reasonably believes is in violation of §20602(a) of this subtitle or a regulation
adopted under this subtitle;

3) Provides information to , or testifies before, a public body
conducting an investigation, hearing, or inquiry into a violation of § 20602(a) of this
subtitle or a regulation adopted under this subtitle that is allegedly or actually
committed by the person; or

(4) Objects to or refuses to participate in any activity, policy, or

practice that the employee, contractor, or grantee reasonably believes is in violation
of § 20602 (a) of this subtitle or a regulation adopted under this subtitle.
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(b) Q) An employ ee, contractor, or grantee may file a civil action against
a person other than a supervisor in State government, an appointing authority in
State government, or the head of a principal unit in State government if the person
takes a retaliatory action again st the employee, contractor, or grantee in violation of
subsection (a) of this section.

(2) The employee, contractor, or grantee may seek in the civil action:

) An injunction to restrain a continuing violation of
subsection (a) of this section;

(i) Reinstatement to the same seniority status held before the
retaliatory action;

(i)  Reinstatement of full fringe benefits and seniority rights;

(iv)  Two times the amount of lost wages, benefits, and other
remuneration, including any interes t accumulated,;

(v) Payment by the person of reasonable costs and attorney &

fees;
(vi)  Punitive damages;
(vii)  An assessment of a civil penalty:
1. Not exceeding $1,000 for the first violation; and
2. Not exceeding $5,000 for ea ch subsequent violation;
and

(viii) Any other relief necessary to make the employee,
contractor, or grantee whole.

(3) Theremedies provided under this section do not diminish or affect
the rights, privileges, or remedies available to the employee,  contractor, or grantee
under:

() Any other federal or State statute or regulation; or

(i) Any collective bargaining agreement or employee contract.
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(© This section does not apply to an employee as defined in  § 18501 of the
Health Oc cupations Article or a State employee.

(d) (1) An employee as defined in 8 18501 of the Health Occupations
Article who is subject to retaliatory action in violation of subsection (a) of this section
may file a civil action under Title 1, Subti  tle 5 of the Health Occupations Article.

(2) A State employee who is subject to retaliatory action in violation

of subsection (a) of this section may file a complaint under Title 5, Subtitle 3 of the
State Personnel and Pensions Atrticle.

§20608.
An employer shall:

(1) Conspicuously display notices of the protections provided to and
obligations required of its employees under this subtitle; and

(2) Use any appropriate means to inform its employees of the
protections and obligations pro vided under this subtitle.

§20609.
(@  Acivil action filed under this subtitle may not be filed after the later of:

(1) 6 years after the date on which the underlying violation of 8§20
602(a) of this subtitle occurred; or

(2) 3 years after the date when facts material to the right of action
are known by the relator, the State & Inspector General, or the Director of the State &
Medicaid Fraud Control Unit or reasonably should have been known, but in no event
more th an 10 years after the date on which the underlying violation of §20602(a) of
this subtitle is committed.

(b) A civil action may be filed under this subtitle for activity that occurred
prior to October 1, 2010, if the limitations period under subsection (a) of this section
has not lapsed.

(c) If the State elects to intervene and proceed with an action brought under
this subtitle, the State, through the Office of the Attorney General, may:

Q) File its own complaint; or
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(2) Amend the complaint of the person who brought the action to
clarify, add detail to the complaint, or add additional claims to the complaint.

(d) To the extent that the claim of the State arises out of the conduct,
transactions, or occurrences set forth, or attempted  to be set forth by a person, a State
pleading relates back to the filing date of the complaint of the person who originally
brought the action.

(e) In an action filed under this subtitle, all essential elements of the cause
of action, including damages, shall be proven by a preponderance of the evidence.

() Notwithstanding any other provision of law or rule of procedure or
evidence in the Maryland Rules, a final judgment rendered in favor of the State in
any criminal proceeding charging fraud or false  statements, whether on a verdict
after trial or on a plea of guilty or nolo contendere, shall stop the defendant from
denying the essential elements of the offense in any action filed under this subtitle
that involves the same act, transaction, or occurren ce as in the criminal proceeding.

820610.

(& Any remedy provided under this subtitle is in addition to any other
appropriate legal or equitable relief provided under any other applicable State or
federal statute or regulation.

(b) (1) The State shall make all reasonable efforts to coordinate any
investigation of an alleged violation under this subtitle with any investigation
conducted by the federal government involving the same violation.

(2)  The State & objective shall be to avoi d unnecessary duplication of
effort on the part of the person alleged to have committed the violation and to
minimize the burden of the investigation on the person.

(c) The Comptroller shall deposit any civil penalty or damages collected
under this subti tle in the General Fund of the State.

(d)  The Department or the Inspector General of the Department may adopt
regulations to carry out the provisions of this subtitle.

§20611.
(@) Beginning October 1, 2010, the Inspector General of the Depa rtment

and the Director of the Medicaid Fraud Control Unit in the Office of the Attorney
General shall report annually to the General Assembly, in accordance with § 201257
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of the State Government Article, the following information for the previo us fiscal
year:

(1)  The number of civil actions filed under this subtitle;

(2) The number of civil actions under this subtitle in which a
judgment was entered, whether by settlement or adjudication; and

(3) The number of claims made by the State b ased on alleged
violations of § 28602(a) of this subtitle that are settled without the filing of a civil
action under this subtitle.

(b) Unless the action is under seal in accordance with § 20604 of this
subtitle, for each civil act ion reported under subsection (a)(1) or (2) of this section, the
report shall state:

(1)  Whether the action was filed by the State or by a person on behalf
of the State and, if filed by a person, whether the State intervened and proceeded
with the actio n;

(2)  The name of the defendant and the following information about
the defendant:

) The number of employees and any other data relevant to
the size of the defendant;

(i) The amount of payments made to the defendant in the year
prior to the filing of the action from State health plans and, to the extent known by
the Inspector General and the Medicaid Fraud Control Unit, from other sources; and

(i)  Whether the defendant is a minority downed business
enterprise as defined by § 146301 of the State Finance and Procurement Article;

(3)  Adescription of the violation or alleged violation of  §208602 of this
subtitle; and

(4)  The amount sought in the action and, if applicable, the amount
for which the defendanti s liable under a settlement agreement or court order.

(c) For each claim reported under subsection (a)(3) of this section, the report
shall state:

(1)  Adescription of the violation or alleged violation of  § 28602 of this
subtitle;
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(2) The resolution of the claim;

(3) The amount, if any, the person against whom the claim was made
agreed to pay in settlement of the claim; and

(4)  The amount, if any, collected by the State.
§20701.
(a) In this subtitle the following word s have the meanings indicated.
(b)  o&Claim 6has the meaning stated in  § 20501 of this title.
(c) CcExtrapolation 6 means the process of estimating an unknown value by
projecting, with a calculated precision or margin of  error, the results of the review of
a sample to the universe from which the sample was drawn using a statistically valid

sampling methodology.

(d)  dFederal government 6 means an agency of the United States
government or a contractor retained b y the agency of the United States government.

(e) dOverpayment 6 means a payment that:

(1) Is made by the Department to a provider for services or goods for
which the provider submitted a claim to the Department;

(2) Is found to be incor rect; and

3) Results in a payment greater than that to which the provider is
entitled.

() oProgram 6 has the meaning stated in  § 26501 of this title.

(g)  dProvider 6has the meaning stated in  § 26501 of this title.

(h)  doStatistically valid sampling methodology 6 means a methodology used
for extrapolation that has a confidence level of 90 % or greater and is validated by a
statistician who possesses at least a master & degree in statistics.

0] dUniverse 6 means a defined population of claims submitted by a

provider to the Department and paid to the provider by the Department during a
specified time period.
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8296702.

(@) Subject to the requirements of this s ubtitle, the Inspector General, or a
contractor or an agent acting on behalf of the Inspector General, may use
extrapolation during an audit to recover an overpayment from a provider if:

(1) The federal government has also conducted an audit of the
program for overpayment; and

(2) The monetary recovery amount determined to be due by the

program to the federal government is based on the federal government & use of
extrapolation.

(b)  An audit conducted by the Inspector General or a contractor or  agent
acting on behalf of the Inspector General under subsection (a) of this section shall be
limited to the scope of the federal audit, including claims for the same audit time
period and the same type of claims.

829703.

(@ Onafinding of an overpayment to a provider, the Inspector General may
not use extrapolation unless there is a determination of a sustained or high level of
payment error, as defined by regulation.

(b)  When using extrapolation to determine an overpayment, the samplet o
be used may not include claims:

(2) In which the alleged overpayment would have no fiscal impact on
the entire sample;

(2) That were submitted in accordance with the Department &,
Inspector General &, or program & directives, poli cies, guidelines, or regulations; or

(3)  That are the result of an unintentional overlap in services among
unrelated providers caused by circumstances beyond the control of the provider that
is subject to the audit, in which case the Inspector General m  ay recover the original
overpayment.

§29704.
(@) The Inspector General or a contractor or an agent of the Inspector

General that conducts an audit under this subtitle in which extrapolation may be
used shall:
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Q) Perform the audit in accor dance with a methodology used by the
federal government or conducted in accordance with Generally Accepted Auditing
Standards (GAAS) and the Statement on Accounting Standards (SAS);

(2) Use a statistically valid sampling methodology; and
3) Meet the following qualifications:
) Have at least 3 years of auditing experience;

(i) Have experience in the procedural coding program used for
the claim;

(i)  Be familiar, either independently or through training by
the provider, with the format  and content of paper and electronic medical records and
claim forms used by the provider; and

(iv)  Have general knowledge of the particular health care item
or service that is the subject of the audit and the program rules that govern the health
care item or service at the time the item or service was provided.

(b) (1) If the medical necessity of the claim is the subject of the audit, the
entity that conducts the audit shall include as part of the audit team an individual
licensed in the same health o ccupation as the provider.

(2)  The individual included in the audit team under paragraph (1) of
this subsection shall have significant knowledge of the audited procedure but is not
required to be in the same specialty or practice area as the audited pro  vider.
§20705.

@) Not less than 15 calendar days before commencement of an audit by the
Inspector General under this subtitle, the Inspector General shall give to the provider
written notice of the audit, including:

(1) The statistically valid sampling methodology to be used,;

(2)  The name, contact information, and credentials of each individual
conducting the audit, including the individual validating the methodology;

3) The audit location, including whether the audit will be conduc ted
ondsite at the location of the provider or through record submission; and

-50-



(4) The manner in which the information requested must be
submitted.

(b) (2) Except in cases where the Inspector General refers the audit
findings and conclusions to t he Office of the Attorney General Medicaid Fraud
Control Unit or other applicable law enforcement agency, the Inspector General shall,
on completion of the audit, conduct an exit conference with the provider that is the
subject of the audit.

(2) During the exit conference, the Inspector General shall:
) Present the provider with the audit draft written findings
and conclusions and the estimated amount of recovery due as a result of overpayment

to the provider; and

(i) Give the provider the fol lowing information in writing:

1. A clear description of the universe from which the
sample was drawn;

2. The sample size and the method used to select the
sample;

3. The formulas and calculation procedures used to

determine the amount to be recovered;
4. The list of claims that were reviewed;

5. A description of each claim, noting the errors that
resulted in an overpayment; and

6. A specific list of the regulations, statutes, and
transmittals on which the Inspector General rel  ied in determining that the claim was
improper.

3) ) A provider may challenge the draft findings and
conclusions within 30 days after the exit conference unless, because of the size and
scope of the audit, the provider:

1. Has negotiated a longe r period with the Inspector
General through a mutual good faith process; and

2. Has submitted additional information regarding the
claims to the Inspector General.
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(i) The additional information submitted under subparagraph
(i) of this paragraph may include evidence showing that:

1. The claims used in the sample were either paid
properly or paid in accordance with § 28703 of this subtitle; or

2. The audit does not meet applicable requirements or
reach valid findings and conclu sions.

(4)  Failure to challenge the draft findings and conclusions contained
in the preliminary report does not preclude a provider from appealing the final report
and recovery letter under subsection (d) of this section.

(c) (1) ThelInspector General shall review any additional documentation
submitted by the provider under subsection (b) of this section or presented at any
time during the audit.

(2)  After review of any additional documentation submitted by the
provider, the Inspector General shall, when appropriate, recalculate the error rate
used in extrapolation and issue its final report and recovery letter.

(3) The final report and recovery letter shall state that the provider
has 30 days after the date of the recovery letter to appeal the fi  ndings in the report
in accordance with § 298207 of this title, Title 10, Subtitle 2 of the State Government
Article, and COMAR 10.01.03 and 28.02.01.

(d) (1) On appeal, the provider may present evidence of a second audit
using the same samplin g methodology but based on a different sample of claims
identified and produced by the Inspector General.

(2)  On request of the provider, the Inspector General shall provide a
new sample of claims to the provider within 30 days after receipt of the requ est.

(3)  The provider shall have 60 days after receipt of the new sample
to conduct the audit and provide the results to the Inspector General, unless the
provider has negotiated a longer period with the Inspector General.

(4) The Inspector General m ay review the provider & audit for
compliance with the requirements of this subtitle.

(e) The recovery shall be stayed until completion of the administrative
appeal process.
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() This subtitle does not limit a provider from challenging the accurac y of
the Inspector General & audit, including:

(1) The statistical and extrapolation methodology used in the audit;

(2)  The credentials of any individual who performed or reviewed the
audit; or

(3)  Any other reasonable basis.

(9) (2) The Department may adopt the findings of the federal
government, including the error rate, if the federal government conducts an audit
that:

) Concludes that a provider received an overpayment;

(i) Uses an error rate that is specific to a single prov ider;

(i)  Derives the overpayment from a statistically valid sample;
and

(iv)  Provides all supporting documentation of the audit.

(2) If the Department adopts the findings of the federal government,
the Department shall provide to the provider  a copy of the federal government & audit
report and supporting documentation with the preliminary recovery letter stating the
amount due to the State and the provider & appeal rights.

3) ) Within 30 days after receipt of the preliminary recovery
letter, the provider may challenge the draft findings and conclusions unless, due to
the size and scope of the audit, the provider:

1. Has negotiated a longer period with the Inspector
General through a mutual good faith process; and

2. Has submitted additional information to the
Inspector General.

(i) The additional information submitted under subparagraph
(i) of this paragraph may include evidence showing that:

1. The claims used in the sample were either paid
properly or paid in accordance with § 28703 of this subtitle; or
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2. The audit did not meet applicable requirements or
reach valid findings and conclusions.

4) Failure to challenge the draft findings and conclusions contained
in the preliminary recovery letter does not preclude a provider from appealing the
final report and recovery letter under subsection (d) of this section.

(h)  This subtitle does not apply to audits conducted in response to federal
audits initiated before October 1, 2016.

§20801.
@) In this subtitle the following words have the meanings indicated.

(b) (1) dEssential off dpatent or generic drug 6 means any prescription
drug:

0) For which all exclusive marketing rights, if any, granted
under the Fe deral Food, Drug, and Cosmetic Act, 8 351 of the federal Public Health
Service Act, and federal patent law have expired;

(i) 1. That appears on the Model List of Essential
Medicines most recently adopted by the World Health Organization; or

2. That has been designated by the Secretary as an
essential medicine due to its efficacy in treating a life  dthreatening health condition
or a chronic health condition that substantially impairs an individual & ability to
engage in activities o f daily living;

(i) Thatis actively manufactured and marketed for sale in the
United States by three or fewer manufacturers; and

(iv)  Thatis made available for sale in the State.

(2)  dEssential off dpatent or generic drug 6includes any drug ddevice
combination product used for the delivery of a drug for which all exclusive marketing
rights, if any, granted under the Federal Food, Drug, and Cosmetic Act, § 351 of the
federal Public Health Service Act, and federal pat ent law have expired.

(c) oPrice gouging 6 means an unconscionable increase in the price of a
prescription drug.

(d)  doState health plan 6has the meaning stated in  § 26601 of this title.

-54-



(e)  OState health progra mdéhas the meaning stated in 8§ 20601 of this title.

)] aunconscionable increase 6 means an increase in the price of a
prescription drug that:

(2) Is excessive and not justified by the cost of producing the drug or
the cost of appropriate expansion of access to the drug to promote public health; and

(2) Results in consumers for whom the drug has been prescribed
having no meaningful choice about whether to purchase the drug at an excessive price
because of:

0] The imp ortance of the drug to their health; and

(i) Insufficient competition in the market for the drug.

(g0 OWholesale acquisition cost 6 has the meaning stated in 42 U.S.C. 8§
1395wa3a.

8206802.

(@ A manufacturer or who lesale distributor may not engage in price
gouging in the sale of an essential off dpatent or generic drug.

(b) It is not a violation of subsection (a) of this section for a wholesale
distributor to increase the price of an essential off dpatent or generic drug if the price
increase is directly attributable to additional costs for the drug imposed on the
wholesale distributor by the manufacturer of the drug.

§206803.

(@) The Maryland Medical Assistance Program may notify the Attorne vy
General of any increase in the price of an essential off dpatent or generic drug when:

(1) The price increase, by itself or in combination with other price
increases:

() Would resultin an increase of 50 % or more in the wholesale
acquisition cost of the drug within the preceding 1  dyear period; or

(i) Would resultin an increase of 50 % or more in the price paid

by the Maryland Medical Assistance Program for the drug within the preceding 1 o}
year period; and
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(2) ) A 30dday supply of the maximum recommended dosage of
the drug for any indication, according to the label for the drug approved under the
Federal Food, Drug, and Cosmetic Act, would cost more than $80 at the drug &
wholesale acquisition cost ;

(i) A full course of treatment with the drug, according to the
label for the drug approved under the Federal Food, Drug, and Cosmetic Act, would
cost more than $80 at the drug & wholesale acquisition cost; or

@iy  If the drug is made avai lable to consumers only in
guantities that do not correspond to a 30 dday supply, a full course of treatment, or a
single dose, it would cost more than $80 at the drug & wholesale acquisition cost to
obtain a 30 dday supply or a full course of treatment.

(b)  On request of the Attorney General, the manufacturer of an essential
offdpatent or generic drug identified in a notice under subsection (a) of this section,

within 45 days after the request, shall submit a statement to the Attorn ey General:
@ Itemizing the components of the cost of producing the drug;
and
(i) Identifying the circumstances and timing of any increase

in materials or manufacturing costs that caused any increase in the price of the drug
within the 1 dyear period preceding the date of the price increase;

(2) 0) Identifying the circumstances and timing of any
expenditures made by the manufacturer to expand access to the drug; and

(i) Explaining any improvement in public health associated
with those expenditures; and

3) Providing any other information that the manufacturer believes
to be relevant to a determination of whether a violation of this subtitle has occurred.

(c) The Attorney General may require a manufacturer or a wholesale
distr ibutor to produce any records or other documents that may be relevant to a
determination of whether a violation of this subtitle has occurred.

(d)  On petition of the Attorney General and subject to subsection (e) of this
section, a circuit court may issu e an order:

Q) Compelling a manufacturer or a wholesale distributor:
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) To provide the statement required under subsection (b) of
this section; and

(i) To produce specific records or other documents requested
by the Attorney General under sub section (c) of this section that may be relevant to
a determination of whether a violation of this subtitle has occurred,;

(2)  Restraining or enjoining a violation of this subtitle;

(3) Restoring to any consumer, including a third party payor, any
money acquired as a result of a price increase that violates this subtitle;

4) Requiring a manufacturer that has engaged in price gouging in
the sale of an essential off dpatent or generic drug to make the drug available to
participants in any State health plan or State health program for a period of up to 1
year at the price at which the drug was made available to participants in the State
health plan or State health program immediately prior to the manufacturer &
violation of this subtitle; an d

5) Imposing a civil penalty of up to $10,000 for each violation of this
subtitle.

(e) The Attorney General may not bring an action for a remedy under
subsection (d)(2) through (5) of this section unless the Attorney General has provided
the manufac turer or wholesale distributor an opportunity to meet with the Attorney
General to offer a justification for the increase in the price of the essential off dpatent
or generic drug.

) Any information provided by a manufacturer or a wholesale distri butor
to the Attorney General under subsections (b) and (c) of this section shall be
considered confidential commercial information for purposes of 8406335 of the General
Provisions Article unless the confidentiality of the information is waived by the
manufacturer or wholesale distributor.

(9) In any action brought by the Attorney General under subsection (d) of
this section, a person who is alleged to have violated a requirement of this subtitle
may not assert as a defense that the person did not deal directly with a consumer
residing in the State.

§20901.

(@) In this subtitle the following words have the meanings indicated.
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(b)  dCollaborative 6 means the Rural Health Collaborative Pilot established
under § 28902 of this subtitle.

(c) OcExecutive Committee 6 means the Executive Committee of the Rural
Health Collaborative Pilot.

(d)  oMid dshore regiondincludes Caroline County, Dorchester County, Kent
County, Queen Anne & County, and Talbot County.

(e)  dPrimary care provider o6includes a primary care physician, a physician
assistant, and a nurse practitioner.

() OoRural Health Complex 6 means a community dbased ambulatory care
setting or inpa tient care setting that integrates primary care and other health care
services determined to be essential by the Collaborative with input by the community,
and determined to be sustainable by the Collaborative.

§20902.
(@  Thereis aRural He alth Collaborative Pilot withinthe mid  dshore region.

(b)  The Collaborative is an independent unit in the Department.

(c) The Collaborative shall have a minimum of 29 members but may not
exceed 35 members.

(d)  The Collaborative shall include th e following members:
(1) The Executive Committee; and
(2)  The following members appointed by the Secretary:

0) One representative from a local department of social
services in the mid dshore region;

(i) One representative from a local management board in the
mid dshore region;

(i)  One representative from a department of emergency
services in the mid dshore region;

(iv)  One representative from a local agency on aging in the
mid dshore region;
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(v) One representative from a local board of education in the
mid dshore region;

(vi)  One health care consumer from each county in the mid o
shore region;

(vii)  One health care provider from each county in the mid o
shore region; and

(vii) Two representatives from primary transportation
providers in the mid dshore region.

(e)  The purposes of the Collaborative are to:

(2) Lead a regional partnership in building a rural health system
that enhances access to and utilization of health care s ervices designed to meet the
triple aim of:

0) Providing health care;
(i) Alignment with the State & Medicare waiver; and
(i)  Improving population health;

(2) Mediate disputes between stakeholders;

(3)  Assistin collaboration am ong health care service providers in the
mid dshore region;

(4) Increase the awareness among county officials and residents
regarding the health status, health needs, and available resources in the mid dshore
region; and

(5) Enhance rural e conomic development in the mid dshore region.
§20903.

This subtitle does not affect the authority of the Secretary, the Maryland
Health Care Commission, or the Health Services Cost Review Commission to regulate
a health care facility, a health care institution, a health care service, or a health care

program under this article.

§208904.

-59-



(@) There is a Rural Health Care Collaborative Executive Committee.
(b) The Executive Committee consists of the following members:

(1) The health officers from Caroline County, Dorchester County,
Kent County, Queen Anne & County, and Talbot County;

(2) The Chief Executive Officer of:
0) University of Maryland Shore Regional Health; and
(i) The Anne Arundel Medical Center

(3)  The Chief Executive Officer of a federally qualified health center
that serves the mid dshore region; and

(4)  The following members appointed by the Secretary:

0) One primary care provider who practices in the mid  dshore
region;

(i) One specialty care physician who practices in the mid 0
shore region;

(i)  One behavioral health provider who practices in the mid &
shore region; and

(iv)  One health care consumer residing in the mid dshore
region.

(c) The Executive Committee shall:
(1) Provide general direction to the Collaborative; and

(2) Make operating decisions on projects approved by the
Collaborative.

§28905.

@) (1)  With the approval of the Secretary, the Executive Committee
shall appoint an Executive Director of the Collaborative.

(2) The Executive Director shall serve at the pleasure of the
Executive Committee.
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(3) In accordance with the State budget, the Executive Committee
shall determine the appropriate compensation for  the Executive Director.

(b) Under the direction of the Executive Committee, the Executive Director
shall:

(2) Be the chief administrative officer of the Collaborative;

(2) Direct, administer, and manage the operations of the
Collaborative; and

3) Perform all duties necessary to comply with and carry out the
provisions of this subtitle.

(c) In accordance with the State budget, the Executive Director may employ
and retain a staff for the Collaborative.

(d)  The Executive Director shall determi ne the classification, grade, and
compensation of those positions designated under subsection (c) of this section:

(1) In consultation with the Secretary of Budget and Management;
(2)  With the approval of the Executive Committee; and
3) In accord ance with the State pay plan.

820906.

(@) In addition to the powers set forth elsewhere in this subtitle, the
Collaborative may:

(1)  Adopt bylaws, rules, and policies;
(2)  Adopt regulations to carry out this subtitle;
3) Maintain an office at the place designated by the Collaborative;

(4)  Apply for and receive grants, contracts, or other public or private
funding;

(5) Issue and award contracts and grants; and
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(6) Do all things necessary or convenient to carry out the powers
granted by this subtitle.

(b)  To carry out the purposes of this subtitle, the Collaborative may create
and consult with ad hoc advisory committees.

§20907.

For fiscal year 2019 and for each fiscal year thereafter, the Governor shall
provide an appropriation in the State budget adequate to fully fund the operations of
the Collaborative.

§236908.

@) (1) The Collaborative shall direct the establishment of Rural Health
Complexes by:

0) Assessing the needs of communities in the middshore
region that lack access to essential community dbased primary care, behavioral
health, specialty care, or dental care services;

(i) Identifying care delivery models that have the potential to
reduce deficits in care; and

(i) Convening health and hospital systems, community
organizations, and local stakeholders to build consensus on the appropriate scale of
a Rural Health Complex.

(2) ) The Secretary shall approve a Rural Health Complex:

1. Recommended by the Collab orative by a majority of
a quorum of the Collaborative present and voting;

2. That meets the standards and criteria established
by the Collaborative for a Rural Health Complex; and

3. If the Rural Health Complex demonstrates that it
meets the sta ndards and criteria established by the Collaborative.

(i) A complex that fails to meet the standards and criteria
established by the Collaborative shall relinquish its designation as a complex.

3) On or before December 1, 2020, the Collaborative s hall report to
the Governor and, in accordance with § 281257 of the State Government Article, the
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General Assembly on the standards and criteria that a community must meet to
establish a Rural Health Complex before the Collaborative approves a R ural Health
Complex.

(b)  On or before December 1, 2021, and December 1 each year thereafter,
the Collaborative shall report to the Governor and, in accordance with § 201257 of
the State Government Article, the General Assembly on its activitie s regarding
health care delivery in the mid dshore region, including:

(1)  The number of Rural Health Complexes approved,

(2) The effect that each Rural Health Complex had on the health
status of the overall population and the vulnerable populati  on in its community; and

(3) The effect that Rural Health Complexes have had on the available
community dbased health care resources in communities where complexes have been
established.

§201001.
€) In this subtitle the following wor  ds have the meanings indicated.

(b)  &Commission 6 means the Commission on Civil Rights.

(c) oGender identity 6 has the meaning stated in 8§ 206101 of the State
Government Article.

(d)  d&Sexual orientation 6 has the meaning stated in 8§ 208101 of the State
Government Article.

(e)  dUnit of the Department G means a unit described under § 238106 of this
title.

§201002.
It is the policy of the State to:

(1) Provide affordable health care throughout the State to all
regardless of race, color, religion, sex, age, national origin, marital status, sexual
orientation, gender identity, or disability; and

(2) Prohibit discrimination with respect to the provision of healt h

care by any person, in order to protect and ensure the peace, health, safety,
prosperity, and general welfare of all.
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§2061003.

@) (2) Notwithstanding any other law and except as provided in
paragraph (2) of this subsection, the Secretary o r a unit of the Department has
exclusive jurisdiction to enforce by administrative action the laws of the State as
provided for under this article and the Health Occupations Article.

(2)  The Commission on Civil Rights has concurrent jurisdiction with
th e Secretary or a unit of the Department over alleged discrimination on the basis of
race, color, religion, sex, age, national origin, marital status, sexual orientation,
gender identity, or disability.

(b)  When the Secretary or a unit of the Department h as exclusive
jurisdiction under subsection (a) of this section, the Commission may:

(1) Refer complaints about discriminatory practices to the Secretary
or the unit of the Department;

(2)  Appear before the Secretary or the unit of the Department as a
party at a hearing about discriminatory practices;

3) Make recommendations about discriminatory practices to the
Secretary or the unit of the Department;

(4) Represent a complainant in a proceeding authorized under this
article or the Health Occupa tions Article that is related to discriminatory practices;
or

(5) Appeal as a party aggrieved by an order or decision of the
Secretary or the unit of the Department in a proceeding authorized under this article
or the Health Occupations Article thatis  related to discriminatory practices.

(c) The Secretary or a unit of the Department shall notify the Commission
of any hearing scheduled on a complaint about alleged discriminatory practices.

(d)  On request of the Commission and unless the complainant o  bjects, the
Secretary or a unit of the Department shall give the Commission all information
regarding any complaint alleging discriminatory practices received by the Secretary
or unit of the Department.

(e) The Secretary or a unit of the Departmentandt he Commission shall set

guidelines for determining when allegations of discriminatory practices in a
complaint are sufficient to warrant a hearing.
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§291004.

(@) This section does not prohibit a person that is licensed or otherwise
regulated b y the Department or a unit of the Department from refusing, withholding
from, or denying any person services for failure to conform to the usual and regular
requirements, standards, and regulations imposed by the licensed or regulated
person, unless the re fusal, withholding, or denial is based on discrimination on the
grounds of race, color, religion, sex, age, national origin, marital status, sexual
orientation, gender identity, or disability.

(b) A person that is licensed or otherwise regulated by the D  epartment or a
unit in the Department may not discriminate against any person because of the
person® race, color, religion, sex, age, national origin, marital status, sexual
orientation, gender identity, or disability.

§30101.
€) In t his title the following words have the meanings indicated.

(b)  dCounty 6does not include Baltimore City.

(c) oHealth officer 6 does not include the Baltimore City Commissioner of
Health.

§306201.

(@) Except as provid ed in subsection (b) of this section, the governing body
of a county is ex officio the board of health for the county.

(b) In a code county or charter county, the governing body is ex officio the
board of health for the county, unless the governing body establishes a board of
health.

§30202.

(@) (2) Except as provided in paragraph (2) of this subsection, each
county board of health shall exercise the duties imposed by law on a board of health.

(2)  The county board of health shall exercise those duties in each
municipality or special taxing district in the county unless the municipality or district
has a charter provision or ordinance that:

0] Covers the same subject matter;
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(i) Is at least as restrictive as the provision that the county
board is required to enforce; and

(i) Includes provisions for enforcement.

(b) In addition to the other duties provided by law, each county board of
health shall:

(2) Meet in May and October of each year and at any other time the
board considers necessary;

(2) Coordinate its activities with the Department; and

3) Report to the Department on the sanitary conditions of the county
whenever the board considers it important and necessary to do so.

(c) (2) Except as provided in paragra ph (2) of this subsection, each
county board of health may set any fee or charge in connection with its rules and
regulations.

(2)  Afee or charge for a service that is provided wholly or partly with
State or federal funds that the Department administer s is subject to approval and
modification by the Secretary.

(d) In addition to the other powers provided by law and subject to the
provisions of this article, each county board of health may adopt and enforce rules
and regulations on any nuisance or caus e of disease in the county.

§30301.

(@)  There is a health officer for each county.

(b) Subsection (a) of this section does not prevent an individual from serving
as a health officer for more than 1 county.

§306302.

(@) The health officer for a county shall be nominated by the county and
appointed by the Secretary.

(b) Q) The governing body of each county shall establish, by ordinance

or resolution, the process by which the county nominates an individual for health
officer.
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(2) If a vacancy occurs in the position of health officer for a county,
the governing body shall establish a process, in consultation with the Department,
for making a recommendation to the Secretary for the appointment of a health officer.

(3) The process established under paragraph (2) of this subsection
shall include the requirements for recruiting, interviewing, and recommending
applicants for the position of health officer.

(©) Q) If the Secretary finds that a nominee meets the qualifications of
this section, the Secretary shall appoint the nominee as health officer.

(2) If the Secretary finds that the nominee does not meet the
gualifications of this section, the Secretary shall reject the nomination, and the
county shall provide the Secretary with another nomination.

(d) Each health officer:

(1)  Shall have:

) A master & degree in public health and at least 2 years 0
work in the field of public health; or

(i) At least 5 years dwork in the field of public health;

(2) Shall have any other qualifications and training in the field of
public health that the Secretary requires by rule or regulation; and

3) Need not be a physician, if the health officer has a deputy who:
(1 Is a physician; and
(i) Meets the qualifications of this subsection.

(e) Before taking office, each appointee to the office of health officer shall
take the oath required by Article I, 8 9 of the Maryland Constitution.

() The health officer for a county serves at the pleasur e of the governing
body of that county and the Secretary.

(9) Q) The health officer for a county may be removed from office with
the concurrence of the governing body of that county and the Secretary.
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(2) ) Any information concerning the removal of  a health officer
from office is confidential in accordance with Title 4 of the General Provisions Article.

(i) Any meeting of the governing body of a county or any
meeting that includes the Secretary related to the removal of a health officer from
office shall be closed.

§38303.

€) If a health officer or deputy of a health officer is a physician, the health
officer or deputy may practice medicine with the approval of the local governing body.

(b)  The local governing body shall notify the Secretary of its approval.
§30304.
(@)  The health officer for a county is entitled to:
(1) The salary provided in the State budget;

(2) Reimbursement for expenses under the Standard State Travel
Regulations, as provided in the State budget; and

(3)  Any additional salary that the county provides.

(b) Except as otherwise provided by law, each health officer is a special
appointment in the State Personnel Management System.

§396305.

(@) (1)  The governing body of each county shall establish, by ordinance
or resolution, the process by which the county evaluates its health officer.

(2)  The Secretary shall establish, by rule or regulation, the process
by which the Secretary evaluates health officers.

(b) (1) At least annually, the health officer for a county shall be
evaluated, in writing, by the Secretary and by the county.

(2)  The Secretary and the county each shall review their respective
evaluations of a health officer with the health officer.

8306306.
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(@) Except as provided by agreement between the Secretary and the local
governing body, and in addition to the powers and duties set forth elsewhere, each
health officer has the powers and duties set forth in this section.

(b) A health officer may obt ain samples of food and drugs for analysis.

(c) (1) The health officer for a county is the executive officer and
secretary of the county board of health.

(2) Except in Montgomery County, the health officer for a county
shall appoint the staff of the ¢ ounty health department.

(3)  The health officer for a county shall have an office at an accessible
place in the county.

(4) ) The health officer for a county shall enforce throughout the
county:

1. Under the direction of the Secretary, the Sta te
health laws and the policies, rules, and regulations that the Secretary adopts; and

2. Except as provided in subparagraph (i) of this
paragraph, under the direction of the county board of health, the rules and
regulations that the county board of health adopts.

(i) The health officer for a county shall enforce in each
municipality or special taxing district in the county the rules or regulations that the
county board of health adopts unless the municipality or district has a charter
provision or ordinance that:

1. Covers the same subject matter as the county rule or
regulation;

2. Is at least as restrictive as the county rule or
regulation; and

3. Includes provisions for enforcement.

(5) A health officer shall perform any inve stigation or other duty or
function directed by the Secretary or the county board of health and submit
appropriate reports to them.

(d) Subject to the consent of the governing body of the county and the
written approval of the Secretary, a health officer for a county may enter into a
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contract or any other written agreement to assist or participate in the delivery of
health care services with a person that is authorized to provide, finance, coordinate,
facilitate, or otherwise deliver health care services in the State.

(e) (2) Except as provided in paragraph (2) of this subsection, a health
officer for a county and the Baltimore City Commissioner of Health may authorize
the county health department to retain all collections, including any unspent balance
at the end of a fiscal year, received from:

) Fees authorized under this article;
(i) Fees authorized under the Environment Article; and

(i)  Fees derived from charges authorized under Title 16,
Subtitle 2 of this article.

(2)  The author ity to retain collections under paragraph (1) of this
subsection does not apply:

) To license fees set by a county governing body or Baltimore
City and paid to the chief financial officer of the county or Baltimore City as
authorized under State law;

(i) To fees that must be transferred to the General Fund under
§ 408217(c) of this article from the fees collected for each birth certificate issued or
report issued that a search was made but the requested record is not on file; or

(i) If the retention of collections would be inconsistent with
established local practice.

3) Each health officer for a county and the Baltimore City
Commissioner of Health shall report annually to the Secretary on the use of
collections retained under paragraph (1) of this subsection.

() The Secretary may delegate duties, powers, and functions as provided
in this article to a health officer for a county or other county official authorized to
administer and enforce health and environmental laws.

§30306.1.

(@) This section applies only in Howard County.
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(b) The Secretary shall notify the county health officer when the
Department receives an application for licensure or certification for a health facility
or program that will serve 16 or more individuals.

(c) If the county health officer receives notice under subsection (b) of this
section, then the county health officer shall notify the county council.

§38307.

(@) In the performance of official duties, a health officer may enter and
inspect any private house if the health officer:

(2) Has obtained consent to enter and inspect;
(2) Has obtained a warrant; or

3) Does not have time or opportunity to obtain a warrant and an
exceptional or emergency situation exists.

(b) In the performance of official duties, a health officer may enter any place
of business or employment.

§306308.

If a health emergency exists, the Secretary may assign temporarily a health
officer to another county or Baltimore City.

§30309.
Whenever necessary, the Secretary may:
(1) Call a public conference of health officers; or
(2) Send a delegate to any conference of health officers.
§30310.
Unless otherwise provided by State law or regulation, as each  reference to a
county health department or local health department in the Code applies to
Montgomery County, the term means the Montgomery County government.

830401.

(@) In this subtitle the following words have the meanings indicated.
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(b)  QAuthorized prescriber 6 means a licensed registered nurse, licensed

dentist, licensed physician, licensed physician & assistant, licensed podiatrist, or
other individual authorized by law to prescribe prescription or nonprescription dru gs
or devices.

(c) oCommittee 6 means the Committee on Registered Nurses Personally
Preparing and Dispensing Drugs and Devices in Local Health Departments.

(d) Q) dDeviced means an item used in the diagnosis, treatment, or
prevention of disease.

(2)  dDeviceddoes not include:
) Surgical or dental instruments;
(i) Physical therapy equipment;
(i)  Xodray apparatuses; or

(iv)  Component parts of or accessories for any of the items
described in items (i) through (iii) of this paragraph.

(e) (1) dDispensedmeans a procedure that results in the receipt of a drug
or device by a patient or a patient & agent.

(2)  dDispensedincludes:

(1 Interpreting an authorize d prescriber & prescription for a
drug or device;

(i) Selecting and labeling the drug or device prescribed;

(i)  Measuring and packaging the drug or device in accordance
with State and federal law; and

(iv)  Documenting the transaction i n the patient @ medical
record.

() dDrug 6 means, unless the context requires otherwise, a prescription or
nonprescription drug.

(9) o~ormulary é means a list of drugs and devices.
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(h) aNonprescription drug d means a drug that:
(2) May be sold without a prescription; and

(2) Is labeled for use by a consumer in accordance with State and
federal law.

) oPersonally prepare and dispense é means to:
(2) Physically prepare a prescription;

(2) Perform a final check of the prescription before dispensing it to a
patient; and

3) Not delegate any step of the dispensing process.

(), oPrescription drug 6 means a drug that, under 8 218220 of this article,
may be dispensed only on the prescription of an authorized prescriber.

(k)  ORegistered nurse 6 means an individual who:

(1) Is licensed by the State Board of Nursing to practice registered
nursing under Title 8 of the Health Occupations Article; and

(2) Personally prepares and dispenses drugs and devices in a local
health department:

(1 In accordance with the Overdose Response Program under
Title 13, Subtitle 31 of this article or the Expedited Partner Therapy Pilot Program
under §180214.1 of this article; or

(i) To patients in need of communicable disease, alcohol and
drug abuse, family planning, or reproductive health services.

§30402.
A registered nurse shall comply with:

(1) The formulary developed and approved un der § 30403(b) of this
subtitle; and

(2)  The requirements of 8803512 of the Health Occupations Article.

8306403.
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(@) Q) There is a Committee on Registered Nurses Personally Preparing
and Dispensing Drugs and Devices i n Local Health Departments.

(2)  The Committee consists of the following members:

) A representative of the Department, appointed by the
Department;

(i) A representative of the State Board of Nursing, appointed
by the State Board of Nursing;

(i) A representative of the State Board of Pharmacy,
appointed by the State Board of Pharmacy;

(iv) A representative of the State Board of Physicians,
appointed by the State Board of Physicians;

(V) A pharmacist who practices in the State, app ointed by the
State Board of Pharmacy;

(vi)  Aregistered nurse who practices in the State, appointed by
the State Board of Nursing;

(vii) A representative of the Office of Controlled Substances
Administration, appointed by the Office; and

(viii ) A representative of a local health department, appointed
by the Department.

3) ) The term of a member is 4 years.

(i) At the end of a term, a member continues to serve until a
successor is appointed.

4) A member of the Committee:

() May not receive compensation as a member of the
Committee; but

(i) Is entitled to reimbursement for expenses under the
Standard State Travel Regulations, as provided in the State budget.

(5) The Secretary shall designate the chair of the Committee.
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(6)  The Department shall provide staff for the Committee.
(b)  The Committee shall:

(2) Develop and approve a formulary for use by registered nurses;
and

(2)  Annually review the formulary to ensure compliance with current
prescribing standards.

830404.

A local health department that employs a registered nurse shall be subject to
inspection by the Department.

§30405.

(8 The Department shall establish and administer a training program for
registered nurses.

(b)  The training program shall be jointly developed and annually reviewed
to ensure compliance with current prescribing standards by:

(1)  The Department;

(2)  The State Board of Nursing; and

(3) The State Board of Pharmacy.
840101.

In this sub title, dconfidential record 6 means any record, report, statement,
note, or other information that:

(2) Is assembled or obtained for research or study by:
) The Drug Abuse Administration;
(i) The Prevention and Health Promotion Adm inistration; or
(i)  The Secretary; and

(2) Names or otherwise identifies any person.

-75-



840102.

@) (2) Each confidential record shall remain in the custody and control
of:

) The Drug Abuse Administration, if that Administration
assembled or obtained the confidential record;

(i) The Prevention and Health Promotion Administration, if
that Administration assembled or obtained the confidential record; or

(i)  The Secretary or an agent or employee of the Secretary, if
the Secretary assembled or obtained the confidential record.

(2)  The confidential record may be used only for the research and
study for which it was assembled or obtained.

(3) A person may not disclose any confidential record to any person
who is not engag ed in the research or study project.

(b)  This section does not apply to or restrict the use or publication of any
statistics, information, or other material that summarizes or refers to confidential
records in the aggregate, without disclosing the identi ty of any person who is the
subject of the confidential record.

840103.

A person who violates any provision of this subtitle is guilty of a misdemeanor
and on conviction is subject to a fine not exceeding $1,000.

840201.
@) In this subtitle the following words have the meanings indicated.

(b)  QAttending clinician 6 means the physician, nurse midwife, or direct &
entry midwife in charge of a birth outside an institution.

(c) OAttending physician 6 means the physician in charge of the patient &
care for the illness or condition which resulted in death.

(d) oCounty registrar d means the registrar of vital records for a county.

(e) (1) dDead bodybémeans:
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0] A dead human body; or

(i) Parts or bones of a human body if, from their condition, an
individual reasonably may conclude that death has occurred.

(2) dDead bodyddoes not include an amputated part.

() dDirect dentry midwife 6 means an individual licensed to practice direct o
entry midwifery under Title 8, Subtitle 6C of the Health Occupations Article.

() dFather 6has the meaning stated in  § 531001 of the Family Law Atrticle.

(h)  dFetal death 6 means death of a product of human conception, before its
complete expulsion or extraction from the mother, regardless of the duration of the
pregnancy, as indicated by the fact that, after the expulsion or extraction, the fetus
does not breathe or show any other evidence of life, such as heart beat, pulsation of
the umbilical cord, or definite movement of voluntary muscle.

0] OFile 6 means to present for registration any certificate, report, or other
record including records transmitte d by approved electronic media, including
facsimile, of birth, death, fetal death, adoption, marriage, or divorce for which this
subtitle provides and to have the Secretary accept the record.

(), oFiling date 6 means the date a vital record is accepted for registration
by the Secretary.

(k)  oFinal disposition 6 means the burial, cremation, or other final
disposition of a body or fetus.

()] dnstitution G means any public or private establishment:
(1) Towhich indivi duals are committed by law; or
(2)  That provides to 2 or more unrelated individuals:

(1 Any inpatient or outpatient medical, surgical, or diagnostic
care or treatment; or

(i) Any nursing, custodial, or domiciliary care.
(m) dLicensed health care practitioner 6 means:

(1)  Anindividual who is:
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0) A physician licensed under Title 14 of the Health
Occupations Atrticle;

(i) A psychologist licensed under Title 18 of the Health
Occupations Atrticle;

(i) A registered nurs e licensed and certified to practice as a
nurse practitioner, nurse psychotherapist, or clinical nurse specialist under Title 8 of
the Health Occupations Article; or

(iv) A licensed certified social worker dclinical licensed under
Title 19 of the Health Occupations Article; or

(2)  Anindividual who:

) Is licensed to practice a profession listed in item (1) of this
subsection in another state; and

(i) Meets the requirements under the Health Occupations
Article to qualify for a license to practice the profession in this State.

(n)  dLive birth 6 means the complete expulsion or extraction of a product of
human conception from the mother, regardless of the period of gestation, if, after the
expulsion or extraction, it breathes or shows any other evidence of life, such as heart
beat, pulsation of the umbilical cord, or definite movement of voluntary muscle,
whether or not the umbilical cord is cut or the placenta is attached.

(o)  dAMother 6has the meaning stated in  § 581001 of the Family Law Atrticle.

(p)  AMortician é means a funeral director, mortician, or other person who is
authorized to make final disposition of a body.

(@)  ANurse midwife 6 means an individual certified to pract ice as a nurse
midwife under Title 8 of the Health Occupations Article.

(n dPhysician 6 means a person authorized or licensed to practice medicine
or osteopathy pursuant to the laws of this State.

(s) oPhysician assistant 6 means an individual who is licensed under Title
15 of the Health Occupations Article to practice medicine with physician supervision.

) ORegistration 6 means acceptance by the Secretary and incorporation in
the records of the Department of any ce rtificate, report, or other record of birth, death,
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fetal death, adoption, marriage, divorce, or dissolution or annulment of marriage for
which this subtitle provides.

(u)  ovital record 6 means a certificate or report of birth, death, fetal de ath,
marriage, divorce, dissolution or annulment of marriage, adoption, or adjudication of
paternity that is required by law to be filed with the Secretary.

(v) oVital statistics dmeans the data derived from certificates and reports of
birth, death, fetal death, marriage, divorce, dissolution or annulment of marriage,
and reports related to any of these certificates and reports.

8406202.

(@)  The Secretary shall appoint a State registrar of vital records, who shall
be in the skille d service of the State Personnel Management System.

(b)  The health officer for a county is the registrar of vital records for the
county.

8406203.

(@) The Secretary is charged with administering efficiently and uniformly
this subtitle throug hout this State.

(b) (1)  The Secretary shall:

(1 Establish appropriate methods and the necessary forms for
accurate registration of vital records;

(i) On or before January 1, 2015, establish a process by which
death certificates can be filed el ectronically; and

(i)  Educate physicians, physician assistants, and nurse
practitioners regarding the process by which death certificates can be filed
electronically.

(2)  The forms shall provide for the information that the Secretary
needs for proper registration and use of these vital records.

§40204.

(@) The Secretary shall collect, index, and safeguard from fire, loss, or
damage each certificate of birth, death, and fetal death.
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(b) After registration of a completed birth, death, or fetal death certificate,
the Secretary shall provide a copy of the original certificate to the county registrar
for the county where the event occurred and the county registrar where the subject
of the certificate resides or resided if the county of re sidence is different from the
county where the event occurred.

(c) A copy of a certificate provided to a county registrar under this section
may be used by the county health department to carry out public health functions.

(d) A copy of a certificate p rovided under this section may be photographic
or electronic or produced by other means as prescribed by the Secretary.

8406205.

(@) A county registrar shall preserve for 3 years each copy of a death or fetal
death record that the Secretary se nds to the county registrar.

(b)  The county death and fetal death records shall be open to inspection by
the Secretary, a designee of the Secretary, or an official of a municipal corporation or
county, if the inspection is made for a proper purpose andi n a manner that does not
subject the contents of these records to risk of damage or alteration.

(c) If any omission or discrepancy in the personal or medical facts in a
county death or fetal death record is called to the attention of a county registrar, the
county registrar promptly shall:

(2) Investigate to determine the facts of record; and
(2)  Send a certified statement of the facts to the Secretary.

(d) A county registrar shall investigate and inform the Secretary in full of
any violation or s uspected violation of this subtitle.

(e) (1) If the Secretary corrects a death or fetal death record, the
Secretary shall send a notice of the correction to the county registrar for the county
where the event occurred. The county registrar shall enter th e correction on the
county registrar & record by photographic, electronic, or other means prescribed by
the Secretary.

(2) If a discrepancy exists between the record of the Secretary and
the record of a county registrar, the record of the Secretar y shall be considered
correct.

8406206.
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(@) The Secretary shall collect, index, and safeguard the marriage, divorce,
and annulment records that clerks of court file as provided by law.

(b) (1) The Secretary may change a marriage, divorce, or annulment
record in the file of the Department only if a clerk of court sends, as provided by law,
a certified report of the change.

(2) If a discrepancy exists between the record of a clerk of court and
the record of the Secretary as to a marriage, di vorce, or annulment, the record of the
clerk of court shall be considered correct.

(c) (1) A clerk of court may provide a certified copy of a record of any
marriage, divorce, or annulment in accordance with usual custom and as provided by
law.

(2) The Secretary may not provide a certified copy of any record of
divorce or annulment.

8406207.

@) (1) Each certificate of birth, death, or fetal death shall be typed or
printed legibly in unfading black ink, or stored on electronic media approve d by the
Secretary.

(2)  The person who is required to complete the record shall attest to
its accuracy either by signature or by approved electronic process.

(b) A certificate is not complete or correct if it does not give each item of
required inform ation to the extent the information is obtainable.

8406208.

@) In this section, 0ogestational carrier 6 means a woman other than an
intended parent or gamete donor who agrees to become pregnant for an intended
parent with the intent ion of gestating and delivering the child of the intended parent.

(b) (1) Within 5 calendar days after a birth occurs in an institution, or
en route to the institution, or outside an institution with an attending clinician, the
administrative head of the institution or a designee of the administrative head, or the
attending clinician or a designee of the attending clinician, shall:

0] Prepare, on the form that the Secretary provides, a
certificate of birth;
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(i) Secure each signature that is requ ired on the certificate;
(i)  File the certificate; and

(iv) If applicable, attach a copy of the order of the court
establishing parentage.

(2)  The attending physician, physician assistant, nurse practitioner,
nurse midwife, or attending clinic ian shall provide the date of birth and medical
information that are required on the certificate within 5 calendar days after the birth.

(3)  The results of the universal hearing screening of newborns shall
be incorporated into the supplemental informati  on required by the Department to be
submitted as a part of the birth event.

(4)  When an individual who is not married gives birth to a child in
an institution or outside an institution with an attending clinician, the
administrative head of the institut  ion or the designee of the administrative head, or
the attending clinician or the designee of the attending clinician, shall:

) Provide an opportunity for the child & parents to complete
a standardized affidavit of parentage recognizing parenta ge of the child on the
standardized form provided by the Department of Human Services under §501028 of
the Family Law Article;

(i) Furnish to the mother written information prepared by the
Child Support Administration concerning the benefi  ts of having the parentage of the
child established, including the availability of child support enforcement services;
and

(i)  Forward the completed affidavit to the Maryland
Department of Health, Division of Vital Records. The Maryland Department of
Health, Division of Vital Records shall make the affidavits available to the parents,
guardian of the child, or a child support enforcement agency upon request.

(5)  An institution, the administrative head of the institution, the
designee of the adminis trative head of an institution, an employee of an institution,
the attending clinician, and the designee of the attending clinician may not be held
liable in any cause of action arising out of the establishment of parentage.

(6) If the child & mother was not married at the time of either

conception or birth or between conception and birth, the name of the child & other
parent may not be entered on the certificate without an affidavit of parentage as
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authorized by 8§ 501028 of the Family Law Article signed by the mother and the
person to be named on the certificate as the other parent.

(7) If the child & mother was married at the time of either the
conception or birth or between conception and birth, the name of the mother & spouse
shall be entered on the certificate as the child & other parent.

(8) 0] In any case that does not involve a gestational carrier in
which parentage of a child is determined by a court of competent jurisdiction, the
name of the parent who did not give birth to the child and surname of the child shall
be entered on the certificate of birth in accordance with the finding and order of the
court.

(i) In any case that involves a gestational carrier in which
parentage is determined by a court of competent jurisdiction:

1. The following shall be recorded on the forms
provided by the Secretary:

A. An indication that the delivery of birth was by a
gestational carrier;

B. The identity of the gestational carrier;

C. All rel evant medical information regarding the
gestational carrier and the delivery; and

D. Information regarding the intended parents;

2. An order of the court establishing parentage shall be
attached to the forms provided by the Secretary; and

3. On receipt of the forms provided by the Secretary
and the order of the court establishing parentage, the Division of Vital Records shall
immediately:

A. Seal the forms provided by the court; and

B. Register the certificate of birth in accordance  with
the order of the court.

(9) If the parent who did not give birth to the child is not named on

the certificate of birth, no other information about that parent shall be entered on the
certificate.
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(©) Q) Within 5 calendar days after a birth occu rs outside an institution
without an attending clinician, the birth shall be verified by the Secretary and a
certificate of birth shall be prepared, on the form that the Secretary provides, and
filed by one of the following, in the indicated order of prior ity:

) The attending individual.

(i) In the absence of an attending individual, either parent of
the child.

(i)  In the absence or inability of either parent, the individual
in charge of the premises where the birth occurred.

(2) In any case that involves a gestational carrier in which parentage
is determined by a court of competent jurisdiction:

0) The person specified in regulations adopted by the
Department shall record the following on the forms provided by the Secretary:

1. An indication that the delivery of birth was by a
gestational carrier;

2. The identity of the gestational carrier;

3. All relevant medical information regarding the
gestational carrier and the delivery; and

4. Information regarding the inte  nded parents;
(i) The person specified in regulations adopted by the
Department shall attach an order of the court establishing parentage to the forms

provided by the Secretary; and

(i) Onreceipt of the forms provided by the Secretary and order
of the court establishing parentage, the Division of Vital Records shall immediately:

1. Seal the forms provided by the Secretary; and

2. Register the certificate of birth in accordance with
the order of the court.

(d) Q) When a birth occurs on a common carrier within the United
States and the child is first removed from the carrier in this State, the birth shall be
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registered in this State, and the place where the child is first removed shall be
considered the place of birth.

(2)  When a birth occurs on a common carrier while in international
waters, air space, or in a foreign country and the child is first removed from the
carrier in this State, the birth shall be registered in this State but the certificate shall
show the actual place of b irth insofar as can be determined.

(3) The certificate shall be filed within 5 calendar days after the child
is removed from the carrier.

(e) Q) Each parent shall provide his or her own Social Security number
on the form provided by the Secretary und er this section.

(2) ) If the parent who did not give birth to the child is not
available to provide the parent & Social Security number on the form provided under
paragraph (1) of this subsection, the parent shall provide the parent & Sodal Security
number on a form provided by the Secretary for this purpose.

(i) The form provided under this paragraph shall:
1. State that the form is for the purpose of providing
the Social Security numbers of parents, to be included on the porti  on of the form that
remains in the official birth record;

2. Contain a specific reference to this subtitle; and

3. State that the parent & Social Security number shall
be provided under penalty of perjury.

(3) The Social Security number as provided by each parent shall be
recorded on the portion of the form provided by the Secretary which remains in the
official birth record.

(4)  The Social Security numbers of the parents may not appear on
the portion of the birth certificate issued as  proof of birth.

(5) ) The Secretary shall permit disclosure of the Social Security
numbers of the parents only to the Child Support Administration of the Department
of Human Services.

(i) The Child Support Administration may use the Social
Security numbers of the parents to:
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1. Locate a parent;
2. Establish parentage; and

3. Establish and enforce a child support order under
Title 10, Subtitle 1 of the Family Law Article.

)] If, under subsection (e)(1) of this section, the Social Security number of
the parent who did not give birth to the child is not entered on the form provided by
the Secretary:

(2) Upon adjudication of parentage, the court shall order the parent
to provide the parent & Social Security number to the cle rk of court; and

(2)  The clerk of court shall send the parent & Social Security number
to the Secretary, as provided under 8 49211(f) of this subtitle.

8402009.
€) (1) Within 72 hours after a person takes custody of a chil d of
unknown parentage, the person shall prepare and file a report, on the form that the
Secretary provides.
(2)  The report shall state:

0) The date and place of finding of the child;

(i) The sex, color or race, and approximate date of birth o fthe
child, as determined by a physician;

(i)  The name and address of the person with whom the child
is placed for care;

(iv)  The name that the custodian gives the child; and
(v)  Any other information that the Secretary requires.

(b)  The person shall enter the place where the child was found as the place
of birth.

(© A report under this section is the certificate of birth for the child.

(d) If the child is identified and a certificate of birth is found or obtained,
the report under thi s section:
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(2) Shall be sealed; and
(2) May be reopened only:
0] On order of a court of competent jurisdiction;
(i) On written order of a designee of the Secretary; or
(i) As the rules and regulations of the Secretary provide.
840210.

(@) The Secretary may adopt rules and regulations to govern the filing of a
record of birth if a certificate of birth is not filed within the time required by § 4-208
or § 4-209 of this subtitle.

(b) (2) If the Secretary rejects a delayed certificate of birth under this
section, a person may petition a court of competent jurisdiction to order the
establishment of a record of birth.

(2) If the court finds, from the evidence, that the individual for whom
a delayed certificate of birth is sought was born in this State, the court shall make
findings as to parentage and place and date of birth and any other findings that the
case requires and shall order the Secretary to establish a record of birth. The order
shall include the findin gs to be entered in the record of birth and the date of the court
action.

(3)  On or before the tenth day of each month, each clerk of court shall
send to the Secretary each court order for a delayed certificate of birth that was
entered during the prece ding month.

840211.

@) Except as provided in subsection (d) of this section, the Secretary shall
make a new certificate of birth for an individual if the Department receives
satisfactory proof that:

(1)  The individual was born in this Sta te; and

(2) Regardless of the location, one of the following has occurred:

0] The previously unwed parents of the individual have
married each other after the birth of the individual,
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(i) A court of competent jurisdiction has entered an order as
to the parentage, legitimation, or adoption of the individual; or

(i) If a parent who did not give birth to the individual is not
named on an earlier certificate of birth:

1. The parent who did not give birth to the individual
has acknowledged himself or herself by affidavit to be a parent of the individual; and

2. The mother of the individual has consented by
affidavit to the acknowledgment.

(b) Except as provided in subsection (d) of this section, the Secretary shall
make a new certif icate of birth for an individual if the Department receives
satisfactory proof that:

(1) The individual was born in this State; and
(2)  Regardless of the location, one of the following has occurred:

) 1. A licensed health care practitioner who has treated
or evaluated the individual has determined that the individual & sex designation
should be changed because the individual has undergone treatment appropriate for
the purpose of sex transition or has been diagnosed with an intersex conditi  on;

2. The individual, or if the individual is a minor or
disabled person under guardianship, the individual & parent, guardian, or legal
representative, has made a written request for a new certificate of birth with a sex
designation that diffe rs from the sex designated on the original certificate of birth;
and

3. The licensed health care practitioner has signed a
statement, under penalty of perjury, that:

A. The individual has undergone surgical, hormonal, or
other treatment appropria te for the individual, based on generally accepted medical
standards; or

B. The individual has an intersex condition and, in the
professional opinion of the licensed health care practitioner, based on generally
accepted medical standards, the individu al& sex designation should be changed
accordingly;
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(i) A court of competent jurisdiction has issued an order
indicating that the sex of an individual born in this State has been changed,; or

(i)  Before October 1, 2015, the Secretary, as pr ovided under
regulations adopted by the Department, amended an original certificate of birth on
receipt of a certified copy of an order of a court of competent jurisdiction indicating
the sex of the individual had been changed.

(©) Except as provided in subsection (d) of this section, the Secretary may
make a new certificate of birth for an individual who was born outside the United
States if one of the following occurred in this State:

(1) The previously unwed parents of the individual have married
each other after the birth of the individual;

(2) A court of competent jurisdiction in this State has entered an
order as to parentage or legitimation; or

(3)  The parent who did not give birth to the individual acknowledged
himself or herself by affida vit to be a parent of the individual and the mother of the
individual has consented by affidavit to the acknowledgment.

(d)  The Secretary may not make a new certificate of birth in connection with
an order of a court of competent jurisdiction relatingto  the adoption of an individual,
if one of the following so directs the Secretary:

(1)  The court that decrees the adoption.

(2)  The adoptive parents.

(3)  The adopted individual, if an adult.

(e) A new certificate of birth shall be prepared on the  following basis:

(1) The individual shall be treated as having at birth the status that
later is acquired or established and of which proof is submitted.

2 If the parents of the individual were not married and
parentage is established by legal proceedings, the name of the parent who did not
give birth to the individual shall be inserted.

(i) The legal proceeding should request and report to the

Secretary that the surname of the subject of the record be changed from that shown
on the origin al certificate, if a change is desired.
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(3) If the individual is adopted, the name of the individual shall be
that set by the decree of adoption, and the adoptive parents shall be recorded as the
parents of the individual.

(4)  The new certificate of birth shall contain wording that requires
each parent shown on the new certificate to indicate his or her own Social Security
number.

() (1) When a new certificate of birth is made under subsection (b) of
this section:

0] The sex designation of the individual on the new certificate
of birth shall be the sex designation for which satisfactory proof has been submitted
in accordance with subsection (b) of this section; and

(i) If the name of the individual has been changed at any time,
the name of the individual on the new certificate of birth shall be the name that was
last established and for which appropriate documentation has been submitted to the
Department.

(2)  Anew certificate of birth made under subsection (b) of this section
may not:

) Be marked dcamendedd or
(i) Show on its face that a change has been made to:
1. A sex designation; or
2. If applicable, a change of name.
(9) (1) If a new certificate of birth is made, the Secretary shall:

0) Substitute the new certificate of birth for any certificate
then on file; and

(i) Place the original certificate of birth and all records that
relate to the new certificate of birth under seal.

(2) The seal may be broken only:

0] On order of a court of competent jurisdiction;
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(i) If it does not violate the confidentiality of the record, on
written order of a designee of the Secretary; or

(i) Inaccordance with Title 5, Subtitle 3A or Subtitle 4B of the
Family Law Article.

(3) A certifie d copy of the certificate of birth that later is issued shall
be a copy of the new certificate of birth, unless:

) A court of competent jurisdiction orders the issuance of a
copy of the original certificate of birth; or

(i) Title 5, Subtitle 3A  or Subtitle 4B of the Family Law Article
provides for the issuance of a copy of the original certificate of birth.

(h) Each clerk of court shall send to the Secretary, on the form that the
Secretary provides, a report of:

(2) Each decree of adoption;

(2) Each adjudication of parentage, including the parent & Social
Security number; and

3) Each revocation or amendment of any decree of adoption or
adjudication of paternity that the court enters.

) Upon receipt of a report or decree of an nulment of adoption, the original
certificate of birth shall be restored to its place in the files, and the adoption certificate
and any accompanying documents are not subject to inspection except upon order of
a court of competent jurisdiction or as provi ded by regulation.

(), If no certificate of birth is on file for the person for whom a new birth
certificate is to be established under this section, and the date and place of birth have
not been determined in the adoption or paternity proceedings:

(1) A delayed certificate of birth shall be filed with the Secretary as
provided in § 40210 of this subtitle before a new certificate of birth is established; and

(2)  The new birth certificate shall be prepared on the delayed birth
certificate form.

(K) Q) The Secretary shall, on request, prepare and register a certificate
in this State for an individual born in a foreign country and who was adopted:
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) Through a court of competent jurisdiction in this State; or

(i) 1. Under the law s of a jurisdiction or country other
than the United States and has been granted an IR 383 or IH 63 visa by the United
States Immigration and Naturalization Service under the Immigration and
Nationality Act; and

2. By an adopting parent who i s a resident of this
State.

(2) Except as provided in paragraph (3) of this subsection, the
certificate shall be established on receipt of:

) A certificate of adoption from the court decreeing the
adoption;

(i) Proof of the date and place of the child & birth; and

(i) A request from the court, the adopting parents, or the
adopted person if 18 years of age or over that the certificate be prepared.

3) If the child was adopted under the laws of a jurisdiction or country
other than the United States and has been granted an IR 33 or IH d3 visa by the
United States Immigration and Naturalization Service under the Immigration and
Nationality Act, the certificate shall be established on receipt of:

(1 An official copy of the decree from the jurisdiction or
country in which the child was adopted;

(i) A certified translation of the foreign adoption decree;
(i) Proof of the date and place of the child & birth;
(iv)  Proof of IR 33 or IH 83 visa status;

(v) A request from the court, the adopting parents, or the
adopted person if 18 years of age or over that the certificate be prepared; and

(vi)  Proof that the adopting parent is a resident of this State.

(4) The certificate shall be label ed dCertificate of Foreign Birth 6and
shall show the actual country of birth.
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(5) A statement shall also be included on the certificate indicating
that it is not evidence of United States citizenship for the child for whom it is issued.

840212.
(@)  This section does not apply to a fetal death.

(b) (1) A certificate of death regardless of age of decedent shall be filled
out and signed by:

) The medical examiner, if the medical examiner takes
charge of the body; or

(i)  If the medical examiner does not take charge of the body,
the physician, physician assistant, or nurse practitioner who last attended the
deceased.

(2) The medical examiner, physician, physician assistant, or nurse
practitioner shall fill in only the  following information on the certificate of death:

0] The name of the deceased;

(i) The cause of death and medical certification;
(i)  The date and hour of death; and

(iv)  The place where death occurred.

(3)  Any other information that is required on the certificate of death
regardless of age of decedent shall be filled in:

0) By the person who has charge of the body; or

(i) If the State Anatomy Board has charge of the body, by the
person who last had charge of the body before it was sent to the State Anatomy Board.

(4)  The medical certification shall be completed within 24 hours after
receipt of the death certificate by the physician, physician assistant, or nurse
practitioner in charge of the patient & care for the i llness or condition which resulted
in death, except when inquiry is required by the medical examiner.

(5) In the absence or inability of the attending physician, physician

assistant, or nurse practitioner or with the attending physician &, physician
assistant &, or nurse practitioner & approval, the certificate may be completed by:
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) The attending physician & associate;

(i) The chief medical officer or designee of the institution in
which death occurred,;

(i)  The physician who performed an autopsy upon the
decedent, provided the individual has access to the medical history of the case and
death is due to natural causes; or

(iv) A physician designated by the State Anatomy Board, only
if within 72 hours after the  State Anatomy Board takes charge of the body, the State
Anatomy Board has failed after a good faith effort to make contact with any of the
individuals described in items (i), (ii), or (iii) of this paragraph or paragraph (4) of this
subsection.

(6) The person completing the cause of death and medical
certification shall attest to the accuracy by signature or by an approved electronic
process.

(7)  The funeral director or person acting as the funeral director shall
in all cases obtain the medical certif ication from the person responsible for its
completion or obtain assurance that the medical certification has been provided to
the Secretary by an approved electronic process.

(c) Each individual concerned with carrying out this subtitle promptly shall
notify the medical examiner if:

(1) The deceased was not under treatment by a physician, physician
assistant, or nurse practitioner during the terminal illness;

(2)  The cause of death is unknown; or

(3) The individual considers any of the following  conditions to be the
cause of death or to have contributed to the death:

(1 An accident, including a fall with a fracture or other injury;
(i) Homicide;
(i)  Suicide;

(iv)  Other external manner of death;
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(v) Alcoholism; or
(vi)  Criminal or suspected criminal abortion.

(d) (2) 0] If, within 24 hours after taking charge of a body, the
medical examiner has not determined the cause of death, the medical examiner shall
enter dnvestigation pending &in the cause of death section of the death certificate.

(i) As soon as the medical examiner determines the cause of death,
the medical examiner shall send to the Secretary a report of the cause of death, for
entry on the certificate.

(2) 0] A physician who completes a death certificate under
subsection (b)(5)(iv) of this section shall enter dunspecified natural causes ¢ in the
cause of death section of the death certificate.

(i) The State Anatomy Board shall send to the Secretary a
report of the cause of death for entry on a death certificate completed under
subsection (b)(5)(iv) of this section if the State Anatomy Board receives information
about the cause of death from an individual described in subsection (b)(4) or (5)(i),
(i), or (iii) of this secti on.

(e) (1) A physician, physician assistant, or nurse practitioner who fills
out a certificate of death shall give it or transmit it by approved electronic media,
including facsimile, to the mortician within 24 hours after the death occurred.

(2) A medical examiner who fills out a certificate of death shall give
it or transmit it by approved electronic media, including facsimile, to the mortician
within 24 hours after the medical examiner took charge of the body.

() (2) If a death occurs on a commo n carrier in the United States and
the body is removed from the carrier in this State, the death shall be registered in
this State, and the place where it is first removed shall be considered the place of
death. When a death occurs on a common carrier whil e in international waters or air
space or in a foreign country or its air space and the body is first removed from the
carrier in this State, the death shall be registered in this State, but the certificate
shall show the actual place of death insofar as ¢ an be determined.

(2)  Theindividual in charge or the owner of the common carrier or a
designee shall file a certificate of death within 24 hours after the body is removed
from the carrier.

3) If the death occurred under any of the conditions or cir cumstances
set forth in subsection (c) of this section, the medical examiner shall be notified.
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(@) A mortician who obtains a certificate of death under this section shall
file the certificate within 72 hours after the death.

(h) (2) Except as authoriz ed under this subtitle, an individual who has a
duty to fill out and sign a certificate of death may not execute more than one
certificate for a death.

(2) The attending physician, the physician assistant, the nurse
practitioner, or a medical examiner w ho takes charge of a body may file a replacement
death certificate if a correction that the physician, the physician assistant, the nurse
practitioner, or medical examiner authorizes cannot be entered legibly on the original
certificate.

840213.

€) If a fetal death occurs after a gestation period of 20 weeks or more, then
within 72 hours after delivery, a certificate of fetal death shall be filed by:

(1)  The mortician who first takes custody of a fetus;

(2)  The person in charge of the i nstitution or the person & designated
representative when a fetus is delivered in an institution;

(3) The physician in attendance at or immediately after delivery
when a fetus is delivered outside an institution; or

(4)  The medical examiner whe n a fetal death occurs without medical
attendance at or immediately after the delivery when a medical examiner & inquiry
is required.

(b)  The person who files the fetal death certificate shall obtain:

(1)  The personal information from the nexto fkin or the best qualified
individual or source available; and

(2)  The medical certification of cause of death:

() From the medical examiner, within 24 hours after the
medical examiner takes charge of the fetus; or

(i) If the medical examiner does not take charge of the fetus,
from the attending physician within 24 hours after delivery.
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(© When a fetal death occurs on a common carrier and the fetus is first
removed from the carrier in this State or when a fetus is found in this State and th e
place of fetal death is unknown, the fetal death shall be reported in this State.

(d)  The place where the fetus was first removed from the carrier or the fetus
was found shall be considered the place of fetal death.

840213.1.

(&) The Secretary shall establish procedures for the issuance of a certificate
of birth resulting in stillbirth.

(b)  The Department shall make available a certificate of birth resulting in
stillbirth to the parent or parents of a stillborn child for whom a fetal dea th was
registered.

(c) The individual preparing the certificate of birth resulting in stillbirth
shall not include any references to the stillborn child & first name if the stillborn
child & parent or parents do not wish to provide a firstna me for the stillborn child.

840214.

(@) A certificate or record registered under this subtitle may be amended
only in accordance with this subtitle and any rules and regulations that the Secretary
adopts to protect the integrity and accuracy of vital records.

(b) (2) If any certificate of birth, death, or fetal death is amended, the
facts shall be certified to the Secretary and entered on the original certificate with
the date of the amendment, over the signature or initials of a designee of the
Secretary and with a line drawn through the original data.

(2)  All amendments may be stored on electronic media approved by
the Secretary.

(3)  Allcopies of certificates that are amended shall contain a notation
that an amendment has been made.

(4)  Arecord shall be maintained which identifies the evidence upon
which the amendment was based, the date of the amendment, and the identity of the
person making the amendment.

(5) When an informant does not submit the minimum documentation

require d in the regulations for amending a vital record or when the Secretary has
cause to question the validity or adequacy of the applicant & sworn statements or the
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documentary evidence, and if the deficiencies are not corrected, the Secretary shall
not amend the vital record and shall advise the applicant of the reason for this action
and shall further advise the applicant of the right of appeal to the Office of
Administrative Hearings.

(6) 0] Except as provided in subparagraph (ii) of this paragraph
any amendments to death certificates requested beyond 3 years or more after the
death shall require a court order.

(i) The Office of the Chief Medical Examiner may amend the
cause of death on a certificate of death at any time after registration wit hout a court
order.

(c) (1) Except as provided in 8 40211(f) of this subtitle, on receipt of a
court order that changes the name of an individual who was born in this State and
on request of the individual or a parent, guardian, or legal repre  sentative of the
individual, the Secretary shall amend the certificate of birth to reflect the new name.

2 The Department may change the name on a birth
certificate once without a court order if, within 12 months after the birth, the
Department re ceives from both parents named on the birth certificate of the child or,
if only one parent is named, the parent named on the birth certificate of the child:

1. A written request for the change of name; and

2. An affidavit that has been sworn bef ore a notary
public of the State and states that the individual is the parent of the child and is
making the request of the individual & own free will.

(i) If the Department receives an affidavit in accordance with

subparagraph (i)2 of this para graph from both parents named on the birth certificate
of the child, only one affidavit signed by both parents is required.

840215.

(@) In this section, dcemeterydincludes a crematory or other place for final
disposition.

(b) (1)  Within 72 hours after death or after delivery in a fetal death and
before final disposition or removal of the body or fetus from this State, the mortician
who first takes custody of the body or fetus shall obtain a burial  -transit permit.

(2) If the d eath or fetal death certificate is on a multicopy form, one
copy of which is designated specifically as a ¢dourial -transit permit éand is signed by
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the attending physician or medical examiner, that copy shall provide for the later
entry of final disposition information and serves as a burial -transit permit.

(c) (1) A person in charge of a cemetery may not permit the final
disposition of a body or fetus unless it is accompanied by a burial  -transit permit.

(2)  The person in charge of a cemeter y shall:
) Write on the permit the date of final disposition;
(i) Sign the permit; and

(i) Within 10 days after final disposition, return the permit to
the Secretary.

3) If there is no person in charge of the cemetery, the mortician sh  all
fill out the burial -transit permit.

(d) A burial -transit permit issued by any state or a foreign country is
sufficient authority for transit through this State or final disposition in any cemetery
in this State.

(e) (1) A permit for disinterment an d reinterment is required before the
disinterment of human remains if reinterment is not to be made in the same
cemetery. The Secretary or a health officer shall issue the permit after receipt of an
application on the form that the Secretary requires.

(2) If all human remains in a cemetery are to be disinterred for
purposes of relocation or abandonment of the cemetery, one application is sufficient
for that purpose.

(3) The Department shall keep a record of each permit issued for the
disinterment and reinterment of human remains.

(4) Except as provided in paragraph (5) of this subsection, the
Department may not disclose or allow public inspection of information in a permit
record about the location of the site of a disinterment or reinterment if a | ocal burial
sites advisory board or the Director of the Maryland Historical Trust determines that:

) The site is historic property, as defined in 8 5Ad301 of the
State Finance and Procurement Article; and

(i) Disclosure would create a substantial risk of harm, theft,
or destruction to the site.
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(5)  The Department may not deny inspection of a permit record to:
) The owner of the site of the disinterment or reinterment;

(i) A governmental entity that has the power of eminen t
domain; or

(i)  The spouse, domestic partner, next of kin, or appointed
personal representative of the deceased whose human remains have been disinterred
or reinterred.

840216.

The administrative head of an institution shall record and report each birth,
death, and fetal death and all statistical information required by this subtitle, about
the inmates or patients of the institution. The information shall be obtained from the
best possible source and presented to the individual responsi ble for execution of a
certificate under this subtitle.

840217.

@) (2) Except as provided in subsection (b) of this section, the Secretary
shall provide, on request, any person authorized by regulations adopted under this
subtitle with a cer tified or abridged copy of a birth, death, or fetal death certificate
registered under this subtitle or of the certificate of a marriage performed after June
1, 1951.

(2)  Except as provided in subsection (b) of this section and subject to
subsection (h) of this section, a local health department or the Motor Vehicle
Administration may:

0) Access electronically from the Department a certified or
abridged copy of a birth certificate registered under this subtitle; and

(i) On request, provide any person authorized by regulations
adopted under this subtitle with a certified or abridged copy of a birth certificate
registered under this subtitle.

3) ) The Secretary shall provide on request, to any person

authorized by regulation adopted under th is subtitle, a commemorative birth
certificate.
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(i) The Department shall set a fee for the commemorative
birth certificate.

(i)  The commemorative birth certificate shall:

1. Be in a form consistent with the need to protect the
integrity of vital records but suitable for display; and

2. Have the same status as evidence as the original
birth certificate.

(iv) A portion of the funds collected under this paragraph shall
go to the Department for the production costs of issuing the commem  orative birth
certificates. The remainder of the funds collected shall be paid into the Children &
Trust Fund established under § 1302207 of this article to provide funding for the
Child Abuse Medical Providers (Maryland CHAMP) Initiative.

(v)  The Secretary shall adopt regulations to implement the
provisions of this paragraph.

(b) (1) A certified or abridged copy of a birth certificate may be issued
only:

) On order of a court of competent jurisdiction;
(i) On request of th e individual to whom the record relates;

(i)  On request of a parent, guardian, surviving spouse, or
other authorized representative of the individual; or

(iv)  Inaccordance with Title 5, Subtitle 3A or Subtitle 4B of the
Family Law Article.

(2)  Acertified or abridged copy of a birth certificate may contain only
the personal information that appears on the birth certificate and may not include
any confidential medical information that appears on the birth certificate.

3) Birth certificate i nformation may not be given if it is to be used
for commercial solicitation or private gain.

(4) A noncertified copy of a birth certificate including confidential
medical information may be provided to a unit of the Department to carry out its legal
mandate or to conduct Institutional Review Board (IRB) approved research or study.
Any report resulting from this research or study may not contain personal identifiers
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unless authorized by the subject of the record or the subject & parent or authorized
representative.

(5) A copy of a birth certificate may be given to the Maryland
Immunization Program to improve childhood immunization rates.

(c) (2) Except as otherwise provided by law:
() The Department shall collect a $12 fee:

1. For each certified or abridged copy of a fetal death,
marriage, or divorce verification certificate;

2. For a report that a search of the fetal death,
marriage, or divorce verification certificate files was made and the requested record
is not on file;

3. For each change to a fetal death, marriage, or
divorce verification certificate made later than one year after the certificate has been
registered with the Department; or

4, To process an adoption, foreign adoption, or
legitimation;

(i) The Department shall collect a $10 fee:

1. Except as provided in paragraph (6)(i)) of this
subsection, for each certified or abridged copy of a birth certificate;

2. For the first copy of a certified or abridged death
certificate issued in a single tran saction;

3. For a report that a search of the birth or death
certificate files was made and the requested record is not on file; or

4. For each change to a birth or death certificate made
later than 1 year after the certificate has been registere  d with the Department; and

(i)  The Department shall collect a $12 fee for each additional
certified or abridged copy of a death certificate provided concurrently with an initial
requested death certificate.

(2) From the fee the Department collects under paragraph (1) of this
subsection, the Department shall transfer the entire fee to the General Fund.
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(3) 0] Any local health department or the Motor Vehicle
Administration may set and collect a fee for processing and issuing a birth certificate,
or for a report that a search of the files was made and the requested record is not on
file, that covers:

1. The administrative costs of providing this service;
and

2. The requirements of subparagraph (iii) of this
paragraph.

(i) The fee set by the local health department or the Motor
Vehicle Administration for processing and issuing a birth certificate or for a report
under subparagraph (i) of this paragraph may not exceed the actual costs to the local
health department or the Motor Vehicle  Administration for processing and issuing a
birth certificate or a report.

(i)  From the fee the local health department or the Motor
Vehicle Administration collects under subparagraph (i) of this paragraph, $10 shall
be transferred to the General Fun d.

(iv)  Prior to setting and collecting a fee for processing and
issuing a birth certificate or for a report under subparagraph (i) of this paragraph,
the local health department or the Motor Vehicle Administration shall enter into a
memorandum of unde rstanding with the Maryland Department of Health that

outlines the local health department & or the Motor Vehicle Administration & fee
structure.

(4)  The Department, a local health department, or the Motor Vehicle
Administration may collect a fee for a certificate requested by an agency of the State
or any of its political subdivisions.

(5) The Secretary may waive all or part of a fee if chargeable to an
agency of the United States.

(6) ) The Department may not collect a fee for a cop y of a vital
record issued to:

1. A current or former member of the armed forces of
the United States; or
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2. The surviving spouse or child of the member, if the
copy will be used in connection with a claim for a dependent or beneficiary of the
member.

(i) 1. In this subparagraph, dhomeless individual 6has the
meaning stated in the federal McKinney dVento Homeless Education Assistance
Improvements Act of 2001 (42 U.S.C. §11302(a)).

2. Subject to subsubparagraph 4 of this subparagraph,
the Department may not collect a fee for a certified or an abridged copy of a birth
certificate issued to a homeless individual.

3. The Department shall accept as proof of
homelessness a signed written statement from a homeless ser vices provider located
in the State that:

A. Affirms that the individual is homeless; and

B. Includes the address to which the copy of the birth
certificate requested under this section may be sent.

4, A homeless individual may receive one ¢ opy of a
birth certificate without a fee in a single transaction.

5. The Department shall adopt regulations to
implement this subparagraph.

(d (@) Any local health department may set and collect a fee for
processing and issuing a death certificate that covers the administrative costs of
providing this service.

(2) The fee set by the local health department for processing and
issuing a death certificate under this subsection may not exceed the actual costs to
the local health department for proces sing and issuing a death certificate.

(e)  The Secretary shall include with every copy of a death certificate, in a
form prescribed and provided by the Insurance Commissioner, a notice which advises
that certain individuals may be entitled to continuation of group health insurance
benefits under § 158407 of the Insurance Article.

)] The Secretary shall include with every copy of a death certificate that is
completed by the Chief Medical Examiner a notice that advises a person in interest,
as defined in § 48101(g) of the General Provisions Article, of the right to appeal a
denial by the Chief Medical Examiner of a request to correct findings and conclusions
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as to the cause and manner of death recorded on a death certificate as provid ed under
§ 50310(d) of this article.

() A person may use a photocopy of a birth, death, fetal death, or marriage
certificate for any nonfraudulent and nondeceptive purpose.

(h) (1) The Department shall develop and implement security protoco Is
and other protections to:

) Ensure a person without authorization is prohibited from
accessing any vital records; and

(i) Minimize the disclosure of and the access to medically
sensitive information from the vital records database by employee s not employed by
the Department.

(2) The security protocols and other protections developed under
paragraph (1) of this subsection shall include an auditable record of the following
information:

) The date and time a certified or abridged copy of a birth
certificate was printed; and

(i) The identification of the employee who printed the certified
or abridged copy of the birth certificate.

840218.

(a) In consultation with the State Health Planning and Development
Agency, the Department shall prepare annually population estimates for this State
and each county.

(b)  The population estimates shall include categories of age, sex, and race.
840219.

(@) Atleast annually, the Secretary shall:

(1) Publish a report of v ital statistics, including population
estimates; and

(2) Print and distribute the report to any official, agency, library, or
other person whom the Secretary considers entitled to the report.
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(b) In addition to the requirements of subsection (a) of th  is section, by June
30 of each year the Secretary shall report to the Morbidity, Mortality, and Quality
Review Committee established under § 1838107 of this article on the number and
cause of death of Maryland children under the age of 1 year who died during the prior
calendar year ending December 31st.

(c) In addition to the requirements of subsections (a) and (b) of this section,
within 24 hours of notification of a death, the Secretary shall report to the Mortality
and Quality Review Committe e any death of an individual who at the time of death
was:

(1) Anindividual with a developmental disability, as defined in 8§70
101(qg) of this article, who resided in or was receiving services from any program or
facility licensed or operated by the Developmental Disabilities Administration; or

(2)  An individual with a mental illness who resided in or was
receiving services from any program or facility approved, licensed, or operated by the
Behavioral Health Administration.

(d) (2) In add ition to the requirements of subsections (a) through (c) of
this section, the Secretary shall publish an annual report on the suicides of:

) Veterans; and

(i) Members currently serving in the armed services of the
United States.

(2)  The report may include only information regarding the age, sex,
race or ethnicity, nature of service if known, and method of suicide of the veteran or
armed services member.

(3)  The report shall include aggregate information for the lesser of:
0) The previo us 5 years; or

(i) The total number of years for which information is
available.

(4)  On or before December 1 each year, the Secretary shall submit
the report to the State Department of Veterans Affairs and, in accordance with 8§20
1257 of the State Government Article, the Senate Education, Health, and
Environmental Affairs Committee, the Senate Finance Committee, and the House
Health and Government Operations Committee.
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8406220.

(@) The Secretary may provide the United States Department of Health and
Human Services with copies of vital records or other information that is required for
national statistics, on the condition that the information may not be used for other
than statistical purposes unless authorized by the Secretary

(b)  On request, the Secretary may provide federal, State, local, and other
public or private agencies with copies of vital records or other information for
statistical purposes on terms or conditions that the Secretary sets.

(©) On request, the Secretary may provide the State designated health
information exchange with select information from death certificates to allow linkage
of the data to the State designated health information exchange master patient index
in order that a date of death may be ass ociated and stored with the records of those
patients who have died for statistical and clinician notification purposes in
accordance with regulations or a data sharing agreement.

840221.

The Secretary may approve specific projects for typewr itten, photographic, or
other reproductions of originals, carbon copies, and indexes of vital records. These
projects shall state the method of reproduction, the disposition or location of the
depository of any record reproduced, and the type of records an d the period covered.

840222.

The Secretary shall provide to the Executive Director of the Social Services
Administration in the Department of Human Services birth record information for a
child born to an individual whose identifying informa  tion has been provided to the
Secretary within the previous 10 years by the Executive Director or a court under 8
58715 of the Family Law Article.

840223.

(@) Except as otherwise provided in this section, if a certificate of birth,
death, or fetal death is filed within 1 year after the event, the original or a certified
copy of the certificate is prima facie evidence of the facts stated in it.

(b) (2) Except as provided in paragraph (2) of this subsection, any

information in the ¢ ertificate that relates to a parent who did not give birth to a child
is prima facie evidence.
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(2) If the parentage of the child is contested, and the parent who did
not give birth to the child is a putative father as defined in § 591001 of the Family
Law Article, the information that relates to the putative father is not evidence in any
proceeding adverse to the interests of the putative father or the putative father &
heirs, next of kin, devisees, legatees, or other successors in inter est.

(c) If a certificate or record is filed more than 1 year after the event or is
amended, the court or official before whom the certificate or record is offered as
evidence shall determine its evidentiary value.

840224.

To protect the in tegrity of vital records, to ensure their proper use, and to
ensure the efficient and proper administration of the vital records system, a person
may not, except as authorized in 840217, § 40220, § 40221, or 8 40222 of this subtitle
or 8 901015 of the State Government Article or by the rules and regulations of the
Department:

(1) Permit inspection of or disclose any information contained in a
vital record; or

(2) Copy or issue a copy of all or pa rt of any vital record.
840225.

@) (1) The Secretary may investigate any irregularity or violation of this
subtitle.

(2) On request of the Secretary, each registrar shall help the
Secretary in the investigation.

(b) If the Secretary con siders it necessary, the Secretary shall report a
violation of this subtitle to the State & Attorney for the appropriate county, with a
statement of the relevant facts and circumstances, for appropriate action.

§40226.

(&) A person may not fail or refuse to execute and deliver a certificate of
birth, death, or fetal death required by this subtitle.

(b) (1) A person may not willfully provide false information for entry or
willfully enter false information on a certificate of birth, deat h, or fetal death.
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(2) A person may not fail to provide a Social Security number or
willfully provide a false Social Security number to the clerk of court under 8 49208(f)
of this subtitle.

(c) Except as authorized by this subtitle, a perso n may not willfully alter
any certificate, certified copy of a certificate, or other certified statement that relates
to a birth, death, fetal death, or marriage registered under this subtitle.

(d) (1) A person may not willfully use or attempt to use, wi th the
intention to deceive, any certificate of birth or certified copy of a record of birth
knowing that the certificate or certified copy:

0] Was issued on a record that is wholly or partly false; or
(i) Relates to the birth of another individu  al.
(2) A person may not willfully and knowingly provide a certificate of
birth or a certified copy of a record of birth to another person with the intention that
it be used by that person to deceive.

(e)  Without authorization, a person may not produc e, reproduce, or

distribute a blank certificate or other form that the Secretary uses to register or

certify facts that relate to a birth, death, fetal death, or marriage.

() A person may not willfully use or attempt to use a photocopy of a birth,
death, fetal death, or marriage certificate for any fraudulent or deceptive purpose.

(@) A person who has access to the birth, death, or fetal death records in the
custody of the Secretary or an agent of the Secretary may not willfully communicate
to anyone known to the person to be unauthorized any fact recorded on any birth,
death, or fetal death certificate.

(h) A person may not willfully transport or accept for transportation,
dissection, or other disposition a body without a burial ~ dtransit permit, as provided in
this subtitle.

(1 A person may not willfully:

(1) Violate any provision of this subtitle;

(2) Neglect to perform any duty imposed by this subtitle; or

3) Violate any rule or regulation adopted under this subtitle.
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840227.

A person who violates 8§ 4-226 of this subtitle is guilty of a misdemeanor and
on conviction is subject to the following penalties:

(1) Forviolating §4-226(a) or (b), a fine not exceeding $100.
(2) For violating 8 4-226(g) or (h), a fine not exceeding $200.
(3) For violating 8 4-226(d), a fine not exceeding $500.

(4) For violating & 4-226(c), a fine not exceeding $500 or
imprisonment not exceeding 6 months or both.

(5) For violating §& 4-226(e), a fine not exceeding $500 or
imprisonment not exceeding 1 year or both.

(6) For violating 8 4-226(i), except where a different penalty is
provided in this section, a fine not exceeding $100.

(7)  For violating 8§ 4-226(f), a fine not exceeding $1,000 or
imprisonment not exceeding 30 days or both.

840301.
@) In this subtitle the following words have the meanings indicated.
(b)  dCommon ownership é means ownership of a health care entity:
(2) By two or more health care pro viders;

(2) By two or more health care providers employed by a mutual
employer for a wage, salary, fee, or payment to perform work for the employer;

3) By health care organizations operating as an organized health
care arrangement, as defined in 45 C.F.R. §160.103;

(4) By a health care entity or health care entities that possess an
ownership or equity interest of 5 % or more in another health care entity; or

(5) By affiliated providers operating under the same trade name.
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(© dDirectory information dmeans information concerning the presence and
general health condition of a patient who has been admitted to a health care facility
or who is currently receiving emergency health care in a health care facility.

(d)  dDiscloseo or adisclosure 6 means the transmission or communication of
information in a medical record, including an acknowledgment that a medical record
on a particular patient or recipient exists.

(e)  CtEmergency Omeans a sit uation when, in the professional opinion of the
health care provider, a clear and significant risk of death or imminent serious injury
or harm to a patient or recipient exists.

() oGeneral health condition 6 means the health status of a patie nt
described in terms of ccritical @ gpoorg, dfair § 6goodd, cexcellent §, or terms denoting
similar conditions.

(g) dHealth care 6 means any care, treatment, or procedure by a health  care
provider:

(1) To diagnose, evaluate, rehabilitate, manage, treat, or maintain
the physical or mental condition of a patient or recipient; or

(2)  That affects the structure or any function of the human body.
(h) (1)  dHealth care provider é means:

(1 A person who is licensed, certified, or otherwise authorized
under the Health Occupations Article or 8 136516 of the Education Article to provide
health care in the ordinary course of business or practice of a profession or in an
approved education or training program; or

(i) A facility where health care is provided to patients or
recipients, including a facility as defined in  § 108101(g) of this article, a hospital as
defined in § 190301 of this a rticle, a related institution as defined in ~ § 198301 of this
article, a health maintenance organization as defined in 8§ 196701(g) of this article,
an outpatient clinic, a medical laboratory, a comprehensive crisis response center, a
crisis stabilization center, and a crisis treatment center established under 8 7.50207
of this article.

(2)  dHealth care provider ¢ includes the agents, employees, officers,
and directors of a facility and the agents and employees o f a health care provider.

0] Q) dHealth information exchange & means an entity that provides or
governs organizational and technical processes for the maintenance, transmittal,
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access, or disclosure of electronic health care information betw een or among health
care providers or entities through an interoperable system.

(2)  dHealth information exchange 6does not include:

0] An entity composed of health care providers under common
ownership; or

(i) If the organizational and technical processes it provides or
governs are transactions, as defined in 45 C.F.R. 8§ 160.103:

1. A carrier, as defined in 8§ 1561301 of the Insurance
Article;

2. A carrier  business associate, as defined in 45
C.F.R. §160.103; or

3. An administrator, as defined in 8 80301 of the
Insurance Article.

) (1) AMedical record 6 means any oral, written, or other transmission
in any form or medium of information that:

) Is entered in t he record of a patient or recipient;

(i) Identifies or can readily be associated with the identity of
a patient or recipient; and

(i)  Relates to the health care of the patient or recipient.
(2)  dMedical record Gdincludes any:

® Documentation of disclosures of a medical record to any
person who is not an employee, agent, or consultant of the health care provider;

(i) File or record maintained under 8§ 128403(c)(13) of the
Health Occupations Article by a pharmacy of a prescription order for drugs,
medicines, or devices that identifies or may be readily associated with the identity of
a patient;

(i)  Documentation of an examination of a patient regardless
of who:

1. Requested the examination; or
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2. Is making payment for the examination; and

(iv)  File or record received from another health care provider
that:

1. Relates to the health care of a patient or recipient
received from that health care provider; and

2. Identifies or can readily be associated with the
identity of the patient or recipient.

(K) (1) dMental health services 6 means health care rendered to a
recipient primarily in connection with the diagnosis, evaluation, treatment, case
management, or rehabilitation of any mental disorder.

(2) For acute general hospital services, mental health services are
considered to be the primarily rendered service only if service is provided pursuant
to Title 10, Subtitle 6 of this article or Title 3 of the Criminal Procedure Artic le.

) oPatient 6 means a person who receives health care and on whom a
medical record is maintained.

(m)  dPerson in interest 6 means:

(1)  An adult on whom a health care provider maintains a medical
record,

(2) A person authorized to consent to health care for an adult
consistent with the authority granted;

(3) A duly appointed personal representative of a deceased person;
(4) 0) A minor, if the medical record concerns treatment to which
the minor has the right to con sent and has consented under Title 20, Subtitle 1 of this
article; or
(i) A parent, guardian, custodian, or a representative of the
minor designated by a court, in the discretion of the attending physician who provided
the treatment to the minor, as p rovided in § 200102 or § 208104 of this article;

(5) If item (4) of this subsection does not apply to a minor:

-113-



) A parent of the minor, except if the parent & authority to
consent to health care for the minor has been s pecifically limited by a court order or
a valid separation agreement entered into by the parents of the minor; or

(i) A person authorized to consent to health care for the minor
consistent with the authority granted; or

(6)  An attorney appointed in  writing by a person listed in item (1),
(2), (3), (4), or (5) of this subsection.

(n)  oPrimary provider of mental health services 6 means the designated
mental health services provider who:

(1) Has primary responsibility for the developmen t of the mental
health treatment plan for the recipient; and

(2) Is actively involved in providing that treatment.
(o)  dProtected health information 6 means all individually identifiable
health information held or transmitted by a covered e  ntity or its business associate

protected under the U.S. Department of Health and Human Services Privacy Rule.

(p)  ARecipient dmeans a person who has applied for, for whom an application
has been submitted, or who has received mental health s ervices.

(q)  oStateddesignated health information exchange 6 means the health
information exchange designated by the Maryland Health Care Commission and the
Health Services Cost Review Commission under 8§ 1998143 of this article .

840302.

(@ A health care provider shall:

(1) Keep the medical record of a patient or recipient confidential; and
(2) Disclose the medical record only:
() As provided by this subtitle; or

(i) As otherwise provided by law.

(b) The provisions of this subtitle do not apply to information:
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(2) Not kept in the medical record of a patient or recipient that is
related to the administration of a health care facility, including:

) Risk management;
(i) Quality assurance ; and

(i) Any activities of a medical or dental review committee that
are confidential under the provisions of 8§ 18401 and Title 4, Subtitle 5 of the Health
Occupations Article and any activities of a pharmacy review committee;

(2) Governed by the federal confidentiality of alcohol and drug abuse
patient records regulations, 42 C.F.R. Part 2 and the provisions of 8§ 80601(c) of this
article; or

3) Governed by the developmental disability confidentiality
provisions in 88 701008 through 7 81011 of this article.

(c) (2) Unless the patient has restricted or prohibited the disclosure of
directory information, a health care provider may disclose directory information
about a patient to an individual who has  asked for the patient by name.

(2) A health care provider shall:

) Inform a patient of the health care information that the
health care provider may include in a directory and the persons to whom the health
care provider may disclose the informati on; and

(i) As soon as practicable, provide the patient with the
opportunity to restrict or prohibit disclosure of directory information.

3) If providing an opportunity under paragraph (2)(ii) of this
subsection to restrict or prohibit the disclos ure of directory information is not
practicable because of the patient & incapacity or need for emergency care or
treatment, a health care provider may disclose the patient & directory information if
the disclosure is:

) Consistent with a prior expressed preference of the patient
that is known to the health care provider; and

(i) Determined to be, based on the health care provider &
professional judgment, in the patient & best interest.
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(d) A person to whom a medical rec ord is disclosed may not redisclose the
medical record to any other person unless:

(1)  The redisclosure is:
0] Authorized by the person in interest;
(i) Otherwise permitted by this subtitle;

(i)  Permitted under § 16202(b) or (c) of the Human Services
Article; or

(iv)  Directory information; or

(2) ) The person to whom the medical record was disclosed is a
guardian ad litem who received the medical record in accordance with 8§ 46306(b)(12)
of this subtitle;

(i) A reasonable effort to secure a qualified protective order
has been made in accordance with 42 C.F.R. 8§8164.512(e)(1)(v); and

(i)  The guardian ad litem determines that it is necessary to
redisclose the medical record to carry out the guard ian ad litem & official function to
protect the best interests of a minor or a disabled or elderly individual in a criminal
or juvenile delinquency court proceeding.

(e) (2) Except as provided in paragraph (2) of this subsection, a person
may not d isclose by sale, rental, or barter any medical record.

(2)  This subsection shall not prohibit the transfers of medical records
relating to the transfer of ownership of a health care practice or facility if the transfer
is in accord with the ethical guid elines of the applicable health care profession or
professions.

() The provisions of this subtitle may not be construed to constitute an
exception to the reporting requirements of Title 5, Subtitle 7 and Title 14, Subtitle 3
of the Family Law Article.

840302.1.
(@) Payors that accept claims originating in this State from medical care

electronic claims clearinghouses shall accept claims only from medical care electronic
claims clearinghouses that are:
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(1)  Accredited by the Electronic Heal thcare Network Accreditation
Commission; or

(2) Certified by the Maryland Health Care Commission.

(b)  The Maryland Health Care Commission shall adopt regulations to carry
out this section.

8406302.2.

(a8 The Maryland Health Care Commissio n shall adopt regulations for the
privacy and security of protected health information obtained or released through a
health information exchange.

(b) (1) Theregulations adopted under subsection (a) of this section shall:

) Govern the access, use, maintenance, disclosure, and
redisclosure of protected health information as required by State or federal law,
including the federal Health Insurance Portability and Accountability Act, the federal
Health Information Technology for Economic and Clinical H  ealth Act, the federal
21st Century Cures Act, and Title 21, Subtitle 2A of this article;

(i) Include protections for the secondary use of protected
health information obtained or released through a health information exchange;

(i)  Require the S tate ddesignated health information exchange
to develop and maintain a consent management application, subject to State and
federal law, that:

1. Allows a person in interest to opt out of having
electronic health information shared or disclosed b y a health information exchange;

2. Informs the person in interest of the electronic
health information that may be shared or disclosed notwithstanding the choice to opt
out;

3. Requires that the State ddesignated health
information exchange provide a health information exchange with the opt  dout status
of a person in interest, on receipt of an electronic request from the health information
exchange for the opt dout status of the person in interest;

4. Requires a health informa tion exchange to obtain
the optdout status of a person in interest from the State ddesignated health
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information exchange before sharing or disclosing the electronic health information
of the person in interest; and

5. Except as provided in paragraph (2) of this
subsection, prohibits a health information exchange from sharing or disclosing the
electronic health information of a person in interest if the person in interest has opted
out of having electronic health information shared or disclo sed by a health
information exchange; and

(iv)  Provide appropriate penalties for noncompliance with the
regulations, including fines that do not exceed $10,000 per day and that are
determined based on:

1. The extent of actual or potential public h arm caused
by the violation;

2. The cost of investigating the violation; and

3. Whether the person committed previous violations.

(2)  Theregulations adopted under subsection (a) of this section shall,
subject to State and federal law, allow the Department, the Maryland Health Care
Commission, and the Health Services Cost Review Commission to use electronic
health information for planning activities and public health functions.

(c) Data obtained or released through a health information excha  nge:

(1) May not be sold for financial remuneration until the regulations
required under subsections (a) and (b) of this section are adopted; and

(2) May be sold for financial remuneration only in accordance with
the regulations adopted under subsect ions (a) and (b) of this section.

(d)  The Maryland Health Care Commission shall consult with health care
providers, payors, State health agencies, consumer advocates, and employers before
adopting regulations under subsections (a) and (b) of this section
840302.3.

@) (2) In this section the following words have the meanings indicated.

(2) CElectronic health care transactions 6 means health care
transactions that have been approved by a nationally recognized health care
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standards development organization to support health care informatics, information
exchange, systems integration, and other health care applications.

(3)  cElectronic health network 6means an entity:

0] Involved in the exchange of electronic h ealth care
transactions between a payor, health care provider, vendor, and any other entity; and

(i) Certified by the Maryland Health Care Commission.

(4)  dNursing home 6 has the meaning stated in 8 1961401 of this
article.

(5)  d¢Standard request means a request for clinical information from
a health information exchange that conforms to the major standards version specified
by the Office of the National Coordinator for Health Information Technology.

(b)  This section applies to:

(1) Except for the State ddesignated health information exchange, a
health information exchange operating in the State; and

(2) A payor that:

) Holds a valid certificate of authority issued by the
Maryland Insurance Comm issioner; and

(i) Acts as, operates, or owns a health information exchange.

(c) An entity to which this section applies shall connect to the State 0
designated health information exchange in a manner consistent with applicable
federal and State privacy laws.

(d)  When a standard request for clinical information is received through the
State ddesignated health information exchange, an entity to which this section applies
shall:

(1) Respond to the request to the extent authorized under fed eral and
State privacy laws; and

(2) Transmit the response to the State ddesignated health

information exchange in the manner specified in the regulations adopted under
subsection (g) of this section.
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(e) A consent from a patient to release clini cal information to a provider
obtained by an entity to which this section applies shall apply to information
transmitted through the State ddesignated health information exchange or by other
means.

() (1) On request of the Department, a nursing hom e shall submit
electronically clinical information to the State ddesignated health information
exchange to facilitate the objectives stated in paragraph (3) of this subsection.

(2) In accordance with State and federal law and to facilitate the
objectives stated in paragraph (3) of this subsection, the State ddesignated health
information exchange may provide the information submitted under paragraph (1) of
this subsection to:

) A health care provider;

(i) An authorized health informa tion exchange user;

@) A health information exchange authorized by the
Maryland Health Care Commission;

(iv) A federal official; and
(V) A State official.
3) 0) If approved by the Maryland Health Care Commission, the
information submitt ed under paragraph (1) of this subsection may be combined with

other data maintained by the State ddesignated health information exchange to
facilitate:

1. A State health improvement program;
2. Mitigation of a public health emergency; and
3. Improvement of patient safety.

(i) The information submitted by a nursing home under
paragraph (1) of this subsection may be used only to facilitate the objectives stated in
subparagraph (i) of this paragraph and may not be used for any other p  urpose,
including licensing and certification.

(9) Q) The State ddesignated health information exchange shall:
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) Participate in the advisory committee established under  §
13064306(a)(1) of this article; and

(i) Maintain a data set for the Maryland Commission on
Health Equity and provide data from the data set consistent with the parameters
defined by the advisory committee.

(2) If approved by the Maryland Commission on Health Equity, the
State ddesignated health informat ion exchange may use the data set maintained
under paragraph (1) of this subsection to improve health outcomes for patients.

(h) (1)  An electronic health network shall provide electronic health care
transactions to the State ddesignated health infor mation exchange for the following
public health and clinical purposes:

) A State health improvement program;
(i) Mitigation of a public health emergency; and
(i) Improvement of patient safety.

(2)  Anelectronic health network may notch arge a fee to a health care
provider, health care payor, or to the State ddesignated health information exchange
for providing the information as required under paragraph (1) of this subsection.

(3) The State ddesignated health information exc hange shall develop
and implement policies and procedures to implement paragraph (1) of this subsection
that are consistent with regulations adopted by the Maryland Health Care
Commission.

) The Maryland Health Care Commission:

(1) Shall adopt regul ations for implementing the connectivity to the
State ddesignated health information exchange required under this section; and

(2)  Shall seek, through any regulations adopted under item (1) of this
subsection, to promote technology standards and fo rmats that conform to those
specified by the Office of the National Coordinator for Health Information
Technology.

()] Q) The Maryland Health Care Commission shall adopt regulations
that:
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) Specify the scope of clinical information to be exchanged or
sent under this section; and

(i) Provide for a uniform, gradual implementation of the
exchange of clinical information under this section.

(2)  Any regulations adopted under paragraph (1) of this subsection
shall limit the scope of the clinical information to purposes that:

) Improve treatment, including improved access to clinical
records by treating clinicians;

(i) Promote uses of the State ddesignated health information
exchange important to public health; or

(i)  The prot ection of the electronic health information of a
person in interest who has opted out of having electronic health information shared
or disclosed by a health information exchange.

3) Regulations adopted under paragraph (1) of this subsection shall:

) Limit redisclosure of financial information, including billed
or paid amounts available in electronic claims transactions;

(i) Restrict data of patients who have opted out of records
sharing through the State ddesignated health information e xchange or a health
information exchange authorized by the Maryland Health Care Commission; and

(i)  Restrict data from health care providers that possess
sensitive health care information.

(K) This section does not:

(1) Require an entity to whic h this section applies to collect clinical
information or obtain any authorizations, not otherwise required by federal or State
law, relating to information to be sent or received through the State ddesignated
health information exchange;

(2)  Prohibit an entity to which this section applies from directly

receiving or sending information to providers or subscribers outside of the State &
designated health information exchange; or
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3) Prohibit an entity to which this section applies from connec ting
and interoperating with the State ddesignated health information exchange in a
manner and scope beyond that required under this section.
840302.4.

The existence of a health information exchange does not, in itself, create a new
cause of action against a health information exchange or a health care provider.

846303.

(& A health care provider shall disclose a medical record on the
authorization of a person in interest in accordance with this section.

(b) Except as otherwise provided in subsections (c) and (d) of this section,
an authorization shall:

(1) Beinwriting, dated, and signed by the person in interest;
(2)  State the name of the health care provider;
3) Identify to whom the information is to be disclo  sed;

(4) State the period of time that the authorization is valid, which may
not exceed 1 year, except:

(1 In cases of criminal justice referrals, in which case the
authorization shall be valid until 30 days following final disposition; or

(i) In cases where the patient on whom the medical record is
kept is a resident of a nursing home, in which case the authorization shall be valid
until revoked, or for any time period specified in the authorization; and

(5) Apply only to a medical record d eveloped by the health care
provider unless in writing:

(1 The authorization specifies disclosure of a medical record
that the health care provider has received from another provider; and

(i) The other provider has not prohibited redisclosure.

(© A health care provider shall disclose a medical record on receipt of a
preauthorized form that is part of an application for insurance.
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(d) A health care provider shall disclose a medical record on receipt of an
authorization for the release of relev ant medical information that is included with
the claim application form filed with the Workers =~ 8 Compensation Commission in
accordance with 8 96709(a), 8 96710(b), or 8 99711(a) of the Labor and Employment
Article.

(e) (2) Except in cases of criminal justice referrals, a person in interest
may revoke an authorization in writing.

(2) A revocation of an authorization becomes effective on the date of
receipt by the health care provider.

(3) A disclosure made befor e the effective date of a revocation is not
affected by the revocation.

() A copy of the following shall be entered in the medical record of a patient
or recipient:

(1) A written authorization;

(2)  Any action taken in response to an authorization;  and

(3)  Any revocation of an authorization.

840304.

(@) (2) Except as otherwise provided in this subtitle, a health care
provider shall comply within a reasonable time after a person in interest requests in
writing:

) To receive a copy of a medical record; or
(i) To see and copy the medical record.

(2) If a medical record relates to a psychiatric or psychological
problem and the attending health care provider, with any available and feasible input
from a primary provider of m ental health services, believes disclosure of any portion
of the medical record to be injurious to the health of a patient or recipient, the health
care provider may refuse to disclose that portion of the medical record to the patient,

recipient, or person in interest but, on written request, shall:

0] Make a summary of the undisclosed portion of the medical
record available to the patient, recipient, or person in interest;

-124-



(i) Insert a copy of the summary in the medical record of the
patient or r ecipient;

(i)  Permit examination and copying of the medical record by
another health care provider who is authorized to treat the patient or recipient for
the same condition as the health care provider denying the request; and

(iv)  Informthe pat ient or recipient of the patient & or recipient &
right to select another health care provider under this subsection.

(b) (1) A health care provider shall establish procedures for a person in
interest to request an addition to or correction o  f a medical record.

(2) A person in interest may not have any information deleted from
a medical record.

(3)  Within a reasonable time after a person in interest requests a
change in a medical record, the health care provider shall:

0] Make the r equested change; or

(i) Provide written notice of a refusal to make the change to
the person in interest.

(4) A notice of refusal shall contain:
(1 Each reason for the refusal; and

(i) The procedures, if any, that the health care provider has
established for review of the refusal.

(5) If the final determination of the health care provider is a refusal
to change the medical record, the provider:

0) Shall permit a person in interest to insert in the medical
record a concise statement of the reason that the person in interest disagrees with
the record; and

(i) May insert in the medical record a statement of the reasons
for the refusal.

(6) A health care provider shall give a notice of a change in a medical
record or a copy of a statement of disagreement:
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) To any individual the person in interest has designated to
receive the notice or statement; and

(i) To whom the health care provider has disclosed an
inaccurate, an incomplete, or a disputed medical record withinth e previous 6 months.

(7) If a health care provider discloses a medical record after an
addition, correction, or statement of disagreement has been made, the provider shall
include with the medical record a copy of each addition, correction, or statement of
disagreement.

(c) (2) 0) In this subsection, dmedical record 6 includes a copy of a
medical bill that has been requested by an individual.

(i) The provisions of this subsection do not apply to x drays.

(2) A health care provi der may require a person in interest or any
other authorized person who requests a copy of a medical record to pay for the cost of

copying:

) For State facilities regulated by the Maryland Department
of Health, as provided in 8§ 46206 of th e General Provisions Article; or

(i) For all other health care providers, a reasonable cost &
based fee for providing the information requested.

3) ) Except as provided in subparagraph (iii) of this paragraph,
for a copy of a medical record requested by a person in interest or any other authorized
person under paragraph (2)(ii) of this subsection, a health care provider may charge
a fee for copying and mailing not exceeding 76 cents for each page of the medical
record.

(i) In addition to the fee charged under subparagraph (i) of
this paragraph, a hospital or a health care provider may charge:

1. Subject to the fee limitations that apply to persons
in interest under 45 C.F.R. 164.524 and any guidance on those limitations issued by
the U.S. Department of Health and Human Services, a preparation fee not to exceed
$22.88 for medical record retrieval and preparation; and

2. The actual cost for postage and handling of the
medical record.
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(i)  Subject to the fee limitations that ap ply to persons in
interest under 45 C.F.R. 164.524 and any guidance on those limitations issued by the
U.S. Department of Health and Human Services, a hospital or a health care provider
that uses or maintains the requested medical records in an electronic format may
charge for an electronic copy of a medical record in an electronic format requested by
a person in interest or any other authorized person:

1. A preparation fee not to exceed $22.88 for electronic
format medical records retrieval and prepar ation;

2. A perdpage fee of 75% of the per dpage fee charged
by a health care provider under subparagraph (i) of this paragraph that may not
exceed $80; and

3. The actual cost for postage and handling of the
electronic format me dical records.

4) ) Except as provided in subparagraph (ii) of this paragraph,
the fees charged under paragraph (3) of this subsection may be adjusted annually for
inflation in accordance with the Consumer Price Index.

(i) The preparation fee ch arged for medical record retrieval
and preparation under paragraph (3)(ii)1 of this subsection and for retrieval and
preparation of a medical record in an electronic format under paragraph (3)(iii)1 of
this subsection may not be adjusted annually for infla  tion in accordance with the
Consumer Price Index.

(5) A health care provider or a representative of the health care
provider may not charge a fee for providing copies of a medical record:

) Requested by:
1. The patient;
2. The patient & personal representative; or
3. An employee or other representative of a nonprofit
legal services entity or other volunteer or nonprofit program representing the patient;
and
(i) That will be used for the purpose of filing a claim regarding

or appealing a denial of Social Security disability income or Social Security benefits
under Title Il or Title XVI of the Social Security Act.
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(6) 0] Except as provided in subparagraph (ii) of this paragraph,
a health care provider may charge a fee, as authorized under paragraphs (3) and (4)
of this subsection, for the retrieval, copying, preparation, mailing, and actual cost of
postage and handling of a medical record disclosed under 8§ 4038306 of this subtitle.

(i) If a government unit or agency or courtdappointed
guardian ad litem in a criminal or juvenile delinquency court proceeding makes a
request for the disclosure of a medical record under 8§ 48306 of this subtitle, a health
care provider may not charge the government unit or agency or court dappointed
guardian ad litem a fee for the retrieval, copying, preparation, mailing, and actual
cost of postage and handling of the medical record.

(7) Notwithstanding any other provision of law, a health care
provider may not charge a person in interest, except for an attorney appointed in
writing by a person in interest, who requests a copy of a medical record of an
individual enrolled in the Maryland Medical Assistance Program a fee that exceeds
$20, adjusted annually for inflation in accordance with the Consumer Price Index, for
each 100 pages or portion of 100 pages copied.

(8) Notwithstanding any other provision of law, any person or entity
who is not subject to the provisions of this subsection and who obtains a med ical
record from a health care provider or the provider & agent may not charge a fee for
any subsequent copies of that medical record that exceeds the fee authorized under
paragraph (3)(i) of this subsection.

(d) Except for an emergency request fro m a unit of State or local
government concerning a child protective services case or adult protective services
case, a health care provider may withhold copying until the fee for copying is paid.

8406305.

(@)  This section may not be construed to impose an obligation on a health
care provider to disclose a medical record.

(b) A health care provider may disclose a medical record without the
authorization of a person in interest:

@ To the provider & authorized employees, agents, m edical
staff, medical students, or consultants for the sole purpose of offering, providing,
evaluating, or seeking payment for health care to patients or recipients by the
provider;

-128-



(i) To the provider & legal counsel regarding only the
informat ion in the medical record that relates to the subject matter of the
representation; or

(i) To any provider & insurer or legal counsel, or the
authorized employees or agents of a provider & insurer or legal counsel, for the sole
purpose of handling a potential or actual claim against any provider if the medical
record is maintained on the claimant and relates to the subject matter of the claim;

(2) If the person given access to the medical record signs an
acknowledgment of the duty under this Act not to redisclose any patient identifying
information, to a person for:

) Educational or research purposes, subject to the applicable
requirements of an institutional review board;

(i) Evaluation and management of health care delivery
systems; or

(i) Accreditation of a facility by professional standard setting
entities;

3) Subject to the additional limitations for a medical record
developed primarily in connection with the provision of mental health services in 8
48307 of this subtitle, to a government agency performing its lawful duties as
authorized by an act of the Maryland General Assembly or the United States
Congress;

(4)  Subject to the additional limitations for a medical record
developed primarily in conne ction with the provision of mental health services in 8
40307 of this subtitle, to another health care provider for the sole purpose of treating
the patient or recipient on whom the medical record is kept;

(5) If a claim has been or may be fi led by, or with the authorization
of a patient or recipient on behalf of the patient or recipient, for covered insureds,
covered beneficiaries, or enrolled recipients only, to third party payors and their
agents, if the payors or agents have met the applic able provisions of §§15610Bd01 to
15610B0a18 of the Insurance Article, including nonprofit health service plans, health
maintenance organizations, fiscal intermediaries and carriers, the Department and
its agents, the Uni ted States Department of Health and Human Services and its
agents, or any other person obligated by contract or law to pay for the health care
rendered for the sole purposes of:

0] Submitting a bill to the third party payor;
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(i) Reasonable prospective, concurrent, or retrospective
utilization review or predetermination of benefit coverage;

(i)  Review, audit, and investigation of a specific claim for
payment of benefits; or

(iv)  Coordinating benefit payments in accordance with the
provisi ons of the Insurance Article under more than one sickness and accident,
dental, or hospital and medical insurance policy;

(6) If a health care provider makes a professional determination that
an immediate disclosure is necessary, to provide for the emer gency health care needs
of a patient or recipient;

(7) To immediate family members of the patient or any other
individual with whom the patient is known to have a close personal relationship,
provided that:

) The disclosure is limited to informati on that is directly
relevant to the individual & involvement in the patient & health care; and

(i) 1. If the patient is present or otherwise available before
the disclosure and has the capacity to make health care decisions:

A. The patient has been provided with an opportunity
to object to the disclosure and the patient has not objected; or

B. The health care provider reasonably infers from the
circumstances that, based on the health care provider & professional judgment, th e
patient does not object to the disclosure; or

2. If the patient is not present or otherwise available
before the disclosure is made, or providing the patient with an opportunity to object
to the disclosure is not practicable because of the patient & incapacity or need for
emergency care or treatment, the health care provider determines, based on the

health care provider & professional judgment, that the disclosure is in the best
interests of the patient;

(8) To an appropriate organ, ti ssue, or eye recovery agency under the
restrictions of 8§ 58408 of this article for a patient whose organs and tissues may be
donated for the purpose of evaluating the patient for possible organ and tissue
donation;
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(9) To the Department or an organ, tissue, or eye recovery agency
designated by the Department for the purpose of conducting death record reviews
under § 198310 of this article;

(10) Subject to subsection (c) of this section, if the purpose of the
medical record disclo sure is for the coordination of services and record retention
within the Montgomery County Department of Health and Human Services; or

(11) To a carrier, as defined in § 1581301 of the Insurance Article, or
an accountable care organization, a s defined in 8 3022 of the Patient Protection and
Affordable Care Act, for the sole purposes of enhancing or coordinating patient care,
provided that:

) A disclosure under this item is subject to the additional
limitations in 8§ 40307 of this subtitle on disclosure of a medical record developed
primarily in connection with the provision of mental health services;

(i) A medical record may be disclosed only in accordance with
the federal Health Insurance Portability and Accountabilit y Act of 1996, any
regulations adopted under the Act, and any other applicable federal privacy laws, and
disclosures under this item may not be made in violation of the prohibited uses or
disclosures under the federal Health Insurance Portability and Accou  ntability Act of
1996;

@iif) A disclosure under this item may not be used for
underwriting or utilization review purposes;

(iv) A health care provider that discloses a medical record in
accordance with this item shall provide a notice consistent wi  th the requirements of
45 C.F.R. 8 164.520 specifying the information to be shared, with whom it will be
shared, and the specific types of uses and disclosures that the health care provider
may make in accordance with this item;

(V) The notice req uired by item (iv) of this item shall include
an opportunity for the individual to opt out of the sharing of the individual & medical
record with a carrier or an accountable care organization for the purposes identified
in this item; and

(vi) If a health care provider discloses medical information or
medical data to a carrier or accountable care organization through an infrastructure
that provides organizational and technical capabilities for the exchange of protected
health information among enti ties not under common ownership, the health care
providers are subject to the requirements of 8840302.2 and 48302.3 of this subtitle.
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(© Q) The disclosure of medical records under subsection (b)(10) of this
section to a person th at is not employed by or under contract with the Montgomery
County Department of Health and Human Services shall be conducted in accordance
with this subtitle.

(2) Under provisions of State law regarding confidentiality, the
Montgomery County Department of Health and Human Services shall be considered
to be one agency.

840306.

€) In this section, dcompulsory processoé includes a subpoena, summons,
warrant, or court order that appears on its face to have been issued on lawful
aut hority.

(b) A health care provider shall disclose a medical record without the
authorization of a person in interest:

(1) To a unit of State or local government, or to a member of a
multidisciplinary team assisting the unit, for purposes of investigat ion or treatment
in a case of suspected abuse or neglect of a child or an adult, subject to the following
conditions:

) The health care provider shall disclose only the medical
record of a person who is being assessed in an investigation or to whom s ervices are
being provided in accordance with Title 5, Subtitle 7 or Title 14, Subtitle 3 of the
Family Law Article;

(i) The health care provider shall disclose only the
information in the medical record that will, in the professional judgment of the
provider, contribute to the:

1. Assessment of risk;

2. Development of a service plan;

3. Implementation of a safety plan; or

4. Investigation of the suspected case of abuse or

neglect; and

(i)  The medical record may be redisclosed as provided in 8810
201, 16202, 16204, and 18205 of the Human Services Atrticle;

-132-



(2) Subject to the additional limitations for a medical record
developed primarily in connection with the provision of mental health servi cesin §
49307 of this subtitle, to health professional licensing and disciplinary boards, in
accordance with a subpoena for medical records for the sole purpose of an
investigation regarding:

) Licensure, certification, or discipline of a health
professional; or

(i) The improper practice of a health profession;

(3) To a health care provider or the provider & insurer or legal
counsel, all information in a medical record relating to a patient or recipient & health,
health care, or treatment which forms the basis for the issues of a claim in a civil
action initiated by the patient, recipient, or person in interest;

(4) Notwithstanding any privilege in law, as needed, to a medical
review committee as defined in 8§ 18401 of the Health Occupations Article or a dental
review committee as defined in 8 40501 of the Health Occupations Article;

(5)  To another health care provider as provided in 8§ 100807 or § 190
308.2 of this article;

(6) Subject to the additional limitations for a medical record
developed primarily in connection with the provision of mental health services in 8
4307 of this subtitle and except as otherwise provided in items (2), (7), and (8) of this
subsection, in accordance with compulsory process, if the health care provider
receives:

) 1. A written assurance from the party or the attorney
representing the party seeking the medical records that:

A. In a Child in Need of Assistance proceeding
pursuant to Title 3, Subtitle 8 of the Courts and Judicial Proceedings Article, a person
in interest has not objected to the disclosure of the designated medical records and
15 days have elapsed since the notice was sent;

B. In all other proceedings, a person in interest has not
objected to the disclosure of the designated medical records within 30 days after the
notice was sent; or

C. The objections of a person in interest have been
resolved and the request for disclosure is in accordance with th e resolution;
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2. Proof that service of the subpoena, summons,
warrant, or court order has been waived by the court for good cause; or

3. A copy of an order entered by a court expressly
authorizing disclosure of the designated medical records; and

(i) For disclosures made under item (i)1A of this item, copies
of the following items that were mailed by certified mail to the person in interest by
the person requesting the disclosure at least 15 days before the records are to be
disclosed:

1. The subpoena, summons, warrant, or court order
seeking the disclosure or production of the records;

2. This section; and
3. A notice in the following form or a substantially
similar form:

In the
Plaintiffs
V. For
Defendants

Case No.:

NOTICE TO (Patient Name)

IN COMPLIANCE WITH 840306 OF THE HEALTH & GENERAL A
ANNOTATED CODE OF MARYLAND

TAKE NOTE that medical records regarding (Patient Name), he
subpoenaed from the (Name and address of Health Care Provider) pursu:
attached subpoena and 8 40306 of the Health d General Article, Annotat
Maryland. This subpoena _ does __ does not (mark one) seek pi

mental health records.

Please examine these papers carefully. IF YOU HAVE ANY OBJ
TO THE PRODUCTION OF THESE DOCUMENTS, YOU MUST FILE A
FOR A PROTECTIVE ORDER OR A MOTION TO QUASH THE SUE
ISSUED FOR THESE DOCUMENTS UNDER MARYLAND RULES 2
20510 NO LATER THAN FIFTEEN (15) DAYS FROM THE DATE THIS N
IS MAILED. For example, a pro tective order may be granted if the recor
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relevant to the issues in this case, the request unduly invades your pr
causes you specific harm.

Also attached to this form is a copy of the subpoena duces tecum
these records.

If you believe you need further legal advice about this matter, yo
consult your attorney.

Attorney

(Firm Name

Attorney address
Attorney phone number)

Attorneys for (Name of
Party Represented)

Certificate of Service

| hereby certify that a copy of the foregoing notice was mailed, first  dc
prepaid, this ___ day of ,20__to

Patient

Each Counsel in Case

Attorney

(i)  For disclosures made under item (i)1B of this item, copies
of the following items that were mailed by certified mail and by mail sent first dclass
postage prepaid to the person in intere st and, if applicable, by mail sent first dclass
postage prepaid to the court and parties in a criminal or juvenile delinquency case by

the person requesting the disclosure at least 30 days before the records are to be
disclosed:

1. The subpoena, summons, warrant, or court order
seeking the disclosure or production of the records;

2. This section; and

3. A notice in the following form or a substantially
similar form:

In the
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Plaintiffs
V. For

Defendants
Case No.:

NOTICE TO (Patient Name)
IN COMPLIANCE WITH 8406306 OF THE HEALTH o GENERAL A
ANNOTATED CODE OF MARYLAND

TAKE NOTE that medical records regarding (Patient Name), he
subpoenaed from the (Name and address of Health Care Provider) pursu:
attached subpoena and 8§ 49306 of the Health d General Article, Annotat
Maryland. This subpoena _ does __ does not (mark one) seek pi
mental health records.

Please examine these papers carefully. IF YOU HAVE ANY OBJ
TO THE PRODUCTION OF THESE DO CUMENTS, YOU MUST FILE A
FOR A PROTECTIVE ORDER OR A MOTION TO QUASH THE SUE
ISSUED FOR THESE DOCUMENTS UNDER MARYLAND RULES 2 (
OR 46266 NO LATER THAN THIRTY (30) DAYS FROM THE DAT
NOTICE IS MAILED. For example, a protective order may be granted if the
are not relevant to the issues in this case, the request unduly invades your
or causes you specific harm.

Also attached to this form is a copy of the subpoena duces tecum
these records.

If you believe you need further legal advice about this matter, yo
consult your attorney.

Attorney

(Firm Name

Attorney address
Attorney phone number)

Attorneys for (Name of
Party Re presented)

Certificate of Service

| hereby certify that a copy of the foregoing notice was mailed, first  dc
prepaid, this __ day of , 20 to
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Patient

Each Counsel in Case

Attorney

(7) Subject to the additional limitations for a medical record
developed primarily in connection with the provision of mental health services in 8
45307 of this subtitle, to grand juries, prosecution agencies, law enforcement agencies
or their agents or employees to further an investigation or prosecution, pursuant to
a subpoena, warrant, or court order for the sole purposes of investigating and
prosecuting crimin al activity, provided that the prosecution agencies and law
enforcement agencies have written procedures to protect the confidentiality of the
records;

(8) To the Maryland Insurance Administration when conducting an
investigation or examination pursuant  to Title 2, Subtitle 2 of the Insurance Article,
provided that the Insurance Administration has written procedures to maintain the
confidentiality of the records;

(9) To a State or local child fatality review team established under
Title 5, Subtitle 7 of this article as necessary to carry out its official functions;

(10) To a local domestic violence fatality review team established
under Title 4, Subtitle 7 of the Family Law Article as necessary to carry out its official
functions;

(11) To alocal drug overdose fatality review team established under
Title 5, Subtitle 9 of this article as necessary to carry out its official functions, subject
to:

0] The additional limitations under ~ § 40307 of this subtitle for
disclosure of a medical record developed primarily in connection with the provision of
mental health services; and

(i) Any additional limitations for disclosure or redisclosure of
a medical record developed in connection with the provision of substance abuse
treatment serv ices under State law or 42 U.S.C. §290ddd2 and 42 C.F.R. Part 2; or

(12) To a guardian ad litem appointed by a court to protect the best
interests of a minor or a disabled or elderly individual who is a victim of a crime or a
delinquent act, for the sole purpose and use of the guardian ad litem in carrying out
the guardian ad litem & official function to protect the best interests of the minor or
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the disabled or elderly individual in a criminal or juvenile delinquency court
proceeding as permitted under 42 C.F.R. §164.512(e).

(c) (2) Subject to paragraphs (2) through (4) of this subsection, a health
care provider shall disclose medical and legal records without the authorization of an
individual to a public defender who states in  writing that the Office of the Public
Defender represents the individual in:

) An involuntary admission proceeding under Title 10,
Subtitle 6 of this article;

(i) A release proceeding under Title 10, Subtitle 8 of this
article; or

(i) A commitment or release proceeding under Title 3 of the
Criminal Procedure Atrticle.

(2) Legal records required to be disclosed under paragraph (1) of this
subsection include:

0] An emergency petition;
(i) An application for involuntary admission;  and
(i) A certification for involuntary admission.
(3) Therecords disclosed under paragraph (1) of this subsection shall
be limited to those records needed by the public defender to represent the individual

in the proceedings listed in paragraph (1) of this subsection.

4) Records provided under paragraph (1)(i) of this subsection shall
be provided:

0) Within 24 hours after the health care provider receives a
written request for the records from the public defender; and

(i) Only if t he individual has not yet retained private counsel.
(d)  When a disclosure is sought under this section:
(1) A written request for disclosure or written confirmation by the

health care provider of an oral request that justifies the need for disclosure shall be
inserted in the medical record of the patient or recipient; and
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(2) Documentation of the disclosure shall be inserted in the medical
record of the patient or recipient.

(e) (2) Subject to paragraph (2) of this subsection, a health care provid er
shall disclose a medical record in accordance with compulsory process not later than
30 days after receiving:

0] The documentation required under subsection (b)(6) of this
section; and

(i) Any fees owed to the health care provider by the party or
the attorney representing the party seeking the medical record for the retrieval,
copying, preparation, mailing, and actual cost of postage and handling of the medical
record under 8§ 48304(c) of this subtitle.

(2)  On a showing of good cause, a health care provider may request
up to 30 additional days beyond the date by which disclosure is required under
paragraph (1) of this subsection to disclose a medical record.

840307.
@) (1) In this section the following words have the  meanings indicated.

(2) dCase management6 means an individualized recipient centered
service designed to assist a recipient in obtaining effective mental health services
through the assessing, planning, coordinating, and monitoring of servic  es on behalf

of the recipient.

(3)  dCore service agencyéhas the meaning stated in 8§ 7.50101 of this
article.

(4)  dDirector 6 means the Director of the Behavioral Health
Administration or the designee of the Director

(5)  dMental health director 6 means the health care professional who
performs the functions of a clinical director or the designee of that person in a health
care, detention, or correctional facility.

(6) ) doPersonal note 6 means information that is:

1. The work product and personal property of a mental
health provider; and
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2. Except as provided in subsection (d)(3) of this
section, not discoverable or admissible as evidence in any criminal, civil, or
administrative action.

(i) Except as provided in subsection (d)(2) of this section, a
medical record does not include a personal note of a mental health care provider, if
the mental health care provider:

1. Keeps the personal note in the mental health care
provider & sole possession for the provider & own personal use;

2. Maintains the personal note separate from the
recipient & medical records; and

3. Does not disclose the personal note to any other
person except:

A. The mental health provider & supervising health
care provider that maintains the confidentiality of the personal note;

B. A consulting health care provider that maintains the
confidentiality of the personal note; or

C. An attorney of the health care provider that
maintains the confidentiality of the personal note.

(i)  dPersonal note 6 does not include information concerning
the patient & diagnosis, treatment plan, symptoms, prognosis, or progress notes.

(b)  The disclosure of a medical record developed in connection with the
provision of mental health services shall be governed by the provisions of this section
in addition to the other provisions of this subtitle.

(c) When a medical record developed in connection with the prov ision of
mental health services is disclosed without the authorization of a person in interest,
only the information in the record relevant to the purpose for which disclosure is
sought may be released.

(d) (1) To the extent a mental health care provider determines it

necessary and appropriate, the mental health care provider may maintain a personal
note regarding a recipient.
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(2) A personal note shall be considered part of a recipient & medical
records if, at any time, a mental health care provi der discloses a personal note to a
person other than:

0] The provider & supervising health care provider;

(i) A consulting health care provider;

(i) An attorney of the health care provider; or

(iv)  Arecipient under paragraph (3) of this subsection.

(3) The provisions of this subsection do not prohibit the disclosure,
discovery, or admissibility of a personal note regarding a recipient who has initiated
an action for malpractice, an intentional tort, or professional negligence a  gainst the
health care provider.

(e) (2) Except as otherwise provided in paragraphs (3), (4), and (5) of this
subsection, if the disclosure of a portion of a medical record relating to a psychological
test would compromise the objectivity or fairness of  the test or the testing process, a
mental health care provider may not disclose that portion of the medical record to
any person, including a subject of the test.

(2) The raw test data relating to a psychological test is only
discoverable or admissible as evidence in a criminal, civil, or administrative action
on the determination by the court or administrative hearing officer that the expert
witness for the party seeking the raw test data is qualified by the appropriate
training, education, or experienc e to interpret the results of that portion of the raw
test data relating to the psychological test.

3) ) A recipient who has been the subject of a psychological test
may designate a psychologist licensed under Title 18 of the Health Occupations
Artic le or a psychiatrist licensed under Title 14 of the Health Occupations Article to
whom a health care provider may disclose the medical record.

(i) The recipient shall:

1. Request the disclosure authorized under this
paragraph in writing; and

2. Comply with the provisions of § 4-304 of this
subtitle.
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(4) A health care provider may disclose a medical record relating to
a psychological test as provided under § 4-305(b)(2)(i) of this subtitle.

(5)  The provisions of this subsection may not restrict access to or
affect the disclosure of a medical record which is also an education record under the
federal Individuals with Disabilities Education Act, the federal Family Educational
Rights and Privacy Act, or any federal and State regula tions that have been adopted
to implement those laws.

() Notwithstanding any other provision of this subtitle, a person in interest
shall have the right to obtain a medical record of a recipient that is developed in
conjunction with a mental health eval wuation relating to obtaining or continuing
employment, if the evaluation has been performed at the request of or on behalf of an
employer or prospective employer:

(1) In connection with a civil action or U.S. Equal Employment
Opportunity Commission comp laint initiated by the person in interest; or

(2) On a written authorization of the employer or prospective
employer.

() A health care provider may disclose a medical record that relates to and
identifies more than one recipient in group or family th  erapy only:

(1)  On the authorization of a person in interest for each recipient;
(2)  As provided in this subtitle; or
(3)  As otherwise provided by law.

(h)  This section may not be construed to prevent the disclosure of a medical
record that rela tes to the provision of mental health services between or among the
health care providers that participate in the approved plan of a core service agency
or local behavioral health authority for the delivery of mental health services, if a
recipient:

(2) Has received a current list of the participating providers; and
(2) Has signed a written agreement with the core service agency or
local behavioral health authority to participate in the client information system

developed by the agency.

0] If an in dividual given access to a medical record that relates to the
provision of mental health services signs an acknowledgment of the duty under this
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Act not to redisclose personal identifying information about a recipient, this section
may not be construed to prevent the disclosure of the medical record for rate review,
auditing, health planning, licensure, approval, or accreditation of a facility by
governmental or professional standard setting entities.

()] (1) A health care provider may disclose a medical record without the
authorization of a person in interest:

) To the medical or mental health director of a juvenile or
adult detention or correctional facility if:

1. The recipient has been involuntarily committed
under State law or a court order to the detention or correctional facility requesting
the medical record; and

2. After a review of the medical record, the health care
provider who is the custodian of the record is satisfied that disclosure is necessary for
the proper care and treatm ent of the recipient;

(i) As provided in § 5-609 of the Courts and Judicial
Proceedings Atrticle;

@iy 1. If a health care provider is a facility as definedin 8
10-101 of this article, to a law enforcement agency concerning a recipient  who:

A. Has been admitted involuntarily or by court order to
the facility; and

B. Is on an unauthorized absence or has otherwise left
the facility without being discharged or released,

2. The facility director may disclose to the law
enforcement agency identifying information and only such further information that
the director believes is necessary to aid the law enforcement agency in locating and
apprehending the recipient for the purpose of:

A. Safely returning the recipient to custody ; or

B. Fulfilling the provisions of subparagraph (ii) of this
paragraph;

(iv)  If a health care provider is a facility as defined in ~ §10-101

of this article, the facility director may confirm or deny the presence in the facility of
a recipie nt to a parent, guardian, next of kin, or any individual who has a significant
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interest in the status of the recipient if that individual has filed a missing persons
report regarding the recipient; and

(V) To allow for the service of process or a court order in a
facility when appropriate arrangements have been made with the facility director so
as to minimize loss of confidentiality.

(2)  When a disclosure is made under this subsection, documentation
of the disclosure shall be inserted in the medical record of the recipient.

(k) (1) A health care provider shall disclose a medical record without the
authorization of a person in interest:

) To the medical or mental health director of a juvenile or
adult detention or correctional facility or to a  nother inpatient provider of mental
health services in connection with the transfer of a recipient from an inpatient
provider, if:

1. The health care provider with the records has
determined that disclosure is necessary for the continuing provision of ~ mental health
services; and

2. The recipient is transferred:

A. As an involuntary commitment or by court order to
the provider;

B. Under State law to a juvenile or adult detention or
correctional facility; or

C. To a provider thatisr equired by law or regulation to

admit the recipient;

(i) To the State designated protection and advocacy system for
mentally ill individuals under the federal Protection and Advocacy for Mentally IlI
Individuals Act of 1986, as amended, if:

1. The State designated protection and advocacy
system has received a complaint regarding the recipient or the director of the system
has certified in writing to the chief administrative officer of the health care provider
that there is probable cause to believ e that the recipient has been subject to abuse or
neglect;

-144-



2. The recipient by reason of mental or physical
condition is unable to authorize disclosure; and

3. A. The recipient does not have a legal guardian
or other legal representative who has the authority to consent to the release of health
care information; or

B. The legal guardian of the recipient is a
representative of a State agency;

(i)  To another health care provider or legal counsel to the
other health care provider priorto  and in connection with or for use in a commitment
proceeding in accordance with Title 10, Subtitle 6 or Title 12 of this article;

(iv)  In accordance with a court order, other than compulsory
process compelling disclosure, as permitted under 8§ 98109(d), § 96109.1(d), or § 90
121(d) of the Courts and Judicial Proceedings Article, or as otherwise provided by
law, to:

1. A court;

2. An administrative law judge;

3. A health claims arbitrator; or

4, A party to a court, administrative, or arbitration

proceeding;

(V) In accordance with a subpoena for medical records on
specific recipients:

1. To health professional licensing and disciplinary
boards for the sole purpose of an investigation regarding lic ensure, certification, or
discipline of a health professional or the improper practice of a health profession; and

2. To grand juries, prosecution agencies, and law
enforcement agencies under the supervision of prosecution agencies for the sole
purposes of investigation and prosecution of a provider for theft and fraud, related
offenses, obstruction of justice, perjury, unlawful distribution of controlled
substances, and of any criminal assault, neglect, patient abuse or sexual offense
committed by the provider against a recipient, provided that the prosecution or law
enforcement agency shall:
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A. Have written procedures which shall be developed in
consultation with the Director to maintain the medical records in a secure manner so
as to protect the confidentiality of the records; and

B. In a criminal proceeding against a provider, to the
maximum extent possible, remove and protect recipient identifying information from
the medical records used in the proceeding; or

(vi) Inthe event of the death of a recipient, to the office of the
medical examiner as authorized under § 50309 or § 106713 of this article.

(2) If a recipient believes that a medical record has been
inappropriately obtained, maintained, or disclosed unde r paragraph (1)(vi) of this
subsection, the recipient may petition the State prosecutor for an investigation of the
allegation.

3) Except in a proceeding relating to payment for the health care of
a recipient, the medical record of a recipient and any information obtained as a result
of disclosure under paragraph (1)(vi) of this subsection is disclosable,
notwithstanding any privilege in law, but may not be used in any proceeding against
the recipient.

(4)  Awritten request for disclosure or written  confirmation of an oral
request in an emergency that justifies the need for disclosure shall be inserted in the
medical record of the recipient.

(5) Documentation of the disclosure shall be inserted in the medical
record of the recipient.

(6) This subsection may not preclude a health care provider, a
recipient, or person in interest from asserting in a motion to quash or a motion for a
protective order any constitutional right or other legal authority in opposition to
disclosure.

) (1) Subject to paragraphs (2) through (4) of this subsection, a health
care provider shall disclose medical and legal records without the authorization of an
individual to a public defender who states in writing that the Office of the Public
Defender represents the indiv idual in:

() An involuntary admission proceeding under Title 10,
Subtitle 6 of this article;

(i) A release proceeding under Title 10, Subtitle 8 of this
article; or
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(i) A commitment or release proceeding under Title 3 of the
Criminal Proced ure Atrticle.

(2) Legal records required to be disclosed under paragraph (1) of this
subsection include:

0] An emergency petition;
(i) An application for involuntary admission; and
(i) A certification for involuntary admission.
(3)  The records disclosed under paragraph (1) of this subsection shall
be limited to those records needed by the public defender to represent the individual

in the proceedings listed in paragraph (1) of this subsection.

4) Records provided under paragraph (1) (i) of this subsection shall
be provided:

0] Within 24 hours after the health care provider receives a
written request for the records from the public defender; and

(i) Only if the individual has not yet retained private counsel.
840308.

A health care provider, who in good faith discloses or does not disclose a
medical record, is not liable in any cause of action arising from the disclosure or
nondisclosure of the medical record.

8496309.

@) If a health care provider kn owingly refuses to disclose a medical record
within a reasonable time but no more than 21 working days after the date a person
in interest requests the disclosure, the health care provider is liable for actual
damages.

(b) A health care provider may not refuse to disclose a medical record on the
request of a person in interest because of the failure of the person in interest to pay
for health care rendered by the health care provider.

(© A health care provider or any other person is in violation of thi S subtitle
if the health care provider or any other person:
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(2) Requests or obtains a medical record under false pretenses or
through deception; or

(2) Discloses a medical record in violation of this subtitle.

(d) Except as otherwise provided in su bsection (e) of this section, a health
care provider or any other person, including an officer or employee of a governmental
unit, who knowingly and willfully violates any provision of this subtitle is guilty of a
misdemeanor and on conviction is subject t o a fine not exceeding $1,000 for the first
offense and not exceeding $5,000 for each subsequent conviction for a violation of any
provision of this subtitle.

(e) (1) A health care provider or any other person, including an officer or
employee of a governmental unit, who knowingly and willfully requests or obtains a
medical record under false pretenses or through deception or knowingly and willfully
discloses a medical record in violation of this subtitle is guilty of a misdemeanor and
on conviction is su bject to the following penalties:

0] A fine not exceeding $50,000, imprisonment for not more
than 1 year, or both;

(i) If the offense is committed under false pretenses, a fine not
exceeding $100,000, imprisonment for not more than 5 years, or bo th; and

(i)  If the offense is committed with intent to sell, transfer, or
use individually identifiable health information for commercial advantage, personal
gain, or malicious harm, a fine not exceeding $250,000, imprisonment for not more
than 10 ye ars, or both.

(2)  This subsection does not apply to an officer or employee of a
governmental unit that is conducting a criminal investigation.

() A health care provider or any other person who knowingly violates any
provision of this subtitle is liab le for actual damages.

840401.
@) In this section, Qprovider 6 means:
(1)  Anacupuncturist;

(2) A chiropractor;
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(3)  Adentist;

(4)  Anurse;

(5)  An optometrist;
(6) A physician;
(7) A podiatrist; or

(8) A person who is employed by or under contract with a hospital,
nursing institution, or other health care provider.

(b) A provider may not knowingly or willfully destroy, damage, alter,
obliterate, or otherwise obscure a medical record, hospital report, labor  atory report,
X-ray report, or other information about a patient in an effort to conceal the
information from use as evidence in an administrative, civil, or criminal proceeding.

(c) A provider who violates any provision of this section is guilty of a
misdemeanor and on conviction is subject to a fine not exceeding $5,000 or
imprisonment not exceeding 1 year or both.

840402.

On admission of a patient, a hospital, related institution, or mental health
outpatient clinic shall record on the med ical record whether the patient is a veteran
of the United States armed forces.

840403.
@ @ In this section, a ¢health care provider é means:
0) An acupuncturist;
(i) An audiologist;
(i) A chiropractor;
(iv) A dietitian;
(V) A dentist;

(vi)  An electrologist;

- 149-



(vii) A health care facility that is:

1. A freestanding ambulatory care facility as defined
under § 1963B0o01 of this article;

2. A freestanding medical facility as d efined under §
1963A0801 of this article;

3. A health care facility as defined under 8§ 100101 of
this article;

4. A health maintenance organization as defined under
8190701 of this article;

5. A hospita | as defined under 8 199301 of this article;

6. A limited service hospital as defined under § 196301
of this article;

7. A related institution as defined in  § 198301 of this
article; and

8. A residential trea tment center as defined under §
198301 of this article;

(viii) A massage therapist;

(ix) A mortician;

(x) A nurse;

(xi) A nutritionist;

(xii)  An occupational therapist;
(xiii)  An optometrist;

(xiv) A physical therapis t;
(xv) A physician;

(xvi) A podiatrist;

(xvii) A professional counselor;
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(xviii) A psychologist;
(xix) A social worker; and
(xx) A speechdlanguage pathologist.

(2)  dHealth care provider 6 includes an agent, empl oyee, officer, or
director of any entity listed under paragraph (1) of this subsection.

(b) Except for a minor patient, unless a patient is notified, a health care
provider may not destroy a medical record or laboratory or X dray report about a
pati ent for 5 years after the record or report is made.

(c) In the case of a minor patient, a medical record or laboratory or X  dray
report about a minor patient may not be destroyed until the patient attains the age
of majority plus 3 years or for 5 ye ars after the record or report is made, whichever is
later, unless:

(1) The parent or guardian of the minor patient is notified; or

(2) If the medical care documented in the record was provided under
§200102(c) or § 200103(c) of this article, the minor patient is notified.

(d)  The notice under subsections (b) and (c) of this section shall:

(1) Be made by first dclass mail to the last known address of the
patient;

(2) Include the date on which the record of the patie nt shall be
destroyed; and

3) Include a statement that the record or synopsis of the record, if
wanted, must be retrieved at a designated location within 30 days of the proposed
date of destruction.

(e)  After the death, retirement, surrender of the |  icense, or discontinuance
of the practice or business of a health care provider, the health care provider, the
administrator of the estate, or a designee who agrees to provide for the maintenance
of the medical records of the practice or business and who s tates, in writing to the
appropriate health occupation board within a reasonable time, that the records will
be maintained in compliance with this section, shall:
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(2) Forward the notice required in this section before the destruction
or transfer of medi cal records; or

(2) Publish a notice in a daily newspaper that is circulated locally for
2 consecutive weeks:

) Stating the date that the medical records will be destroyed
or transferred; and

(i) Designating a location, date, and time where t he medical
records may be retrieved, if wanted.

() (1)  After consulting with the Association of Maryland Hospitals and
Health Systems, the Maryland State Medical Society, and other interested parties,
including consumers and payors, the Secretary shall adopt regulations governing the
destruction of medical records.

(2)  The regulations adopted under this subsection shall:

0] Specify the manner in which a health care provider shall
maintain and store medical records to:

1. Ensure confidentiali ty; and

2. Provide limited access to the medical records until
the records are destroyed; and

(i) Ensure that the method of destruction renders the medical
records unreadable.

(3)  The regulations adopted under this subsection may not:
0) Require or encourage the destruction of medical records; or

(i) Be inconsistent with any provision of law applicable to the
maintenance or destruction of medical records.

(@ (@) A health care provider or any other person who knowingly
violates any provision of this subtitle is liable for actual damages.

(2) 0] In addition to any other penalties provided under this

article, a health care facility that knowingly violates this section is subject to an
administrative fine not exceeding $10,000 for a Il violations cited in a single day.
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(i) 1. In addition to any other penalties provided under
this article, an individual who knowingly violates this section is subject to the fines
provided in subsubparagraph 2 of this subparagraph if the individual ¥

A. A health care provider, as defined under subsection
(a)(1)(i) through (vi) or (viii) through (xx) of this section; or

B. An agent, employee, officer, or director of a health
care provider.

2. The administrative fines applicable to an  individual
covered under subsubparagraph 1 of this subparagraph shall be assessed as follows:

A. The first fine assessed or first set of fines assessed
concurrently for all violations cited in a single day may not exceed $1,000;

B. The second fine assessed or second set of fines
assessed concurrently for all violations cited in a single day may not exceed $2,500;
and

C. The third or subsequent fine assessed or third or
subsequent set of fines assessed concurrently for all violations cited in  a single day
may not exceed $5,000.

§50101.

In this title, dbodyé means a dead human body.
§50201.

Notwithstanding any other law, a pronouncement of death under this subtitle
shall be used for all purposes in this St ate, including the trials of civil and criminal
cases.

8506202.

(& Anindividual is dead if, based on ordinary standards of medical practice,
the individual has sustained either:

(2) Irreversible cessation of circulatory and respiratory fu  nctions; or

(2) Irreversible cessation of all functions of the entire brain,
including the brain stem.
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(b) (1)  This subsection does not apply to the removal of a vital organ
while the individual is alive, if the individual gives informed consent to th e removal.

(2) A pronouncement of death under this section shall be made before
any vital organ is removed for transplantation.

§50301.
(@) In this subtitle the following words have the meanings indicated.
(b)  AdCommission 6 means the State Postmortem Examiners Commission.

(c) dMedical examiner & cased means a death that a medical examiner is
required by law to investigate.

§50302.
There is a State Postmortem Examiners Commission in the Departme  nt.
850303.
(@  The Commission consists of the following 5 members:
(1) The Baltimore City Commissioner of Health;

(2) The head of the Pathology Department of the University of
Maryland School of Medicine;

(3) The head of the Patholo gy Department of Johns Hopkins
University School of Medicine;

(4)  The Secretary of State Police; and
(5)  Arepresentative of the Department, chosen by the Secretary.

(b) (2) From among its members, the Commission shall elect a chairman
and a vice chairman.

(2)  The manner of election of officers and their terms of office shall
be as the Commission determines.

3) The vice chairman shall act as chairman when the chairman is
absent or cannot act.
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8508304.
(@) The Commission shall det ermine the times and places of its meetings.
(b) A member of the Commission may not receive compensation.

§50305.

(@) Q) The Commission may employ a staff in accordance with the State
budget for the operation of the Commission and to maint ain accreditation.

(2)  The staff shall include:
) 1 chief medical examiner;
(i) 2 deputy chief medical examiners;
(i)  Assistant medical examiners;

(iv) 1 chief State toxicologist, 1 deputy chief State toxicologist,
lead toxicologist s, and assistant toxicologists;

(V) 1 serologist;

(vi) 4 resident medical doctors who are training in forensic
pathology;

(vi) 1 chief forensic investigator, 2 deputy chief forensic
investigators, lead forensic investigators, and assistant for  ensic investigators; and

(viii) 1 autopsy services supervisor, 1 deputy supervisor, lead
autopsy technicians, and assistant autopsy technicians.

(3) The Commission may employ any physician on a contract basis
for part dtime services.

(b) (1)  The Chief Medical Examiner and deputy chief medical examiners
shall be board certified in anatomic and forensic pathology by the American Board of
Pathology.

(2)  Assistant medical examiners appointed on or after October 1,

2008, shall be certified by th e American Board of Pathology in anatomic and forensic
pathology or obtain that certification within 3 years of appointment.
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(© With the approval of the Secretary of Budget and Management, the
Commission shall set the compensation for personnel appointe d under subsection
(a)(2) of this section.

(d) For the use of these medical examiners, the Commission shall see that
proper equipment is provided.

(e) The Chief Medical Examiner, a deputy chief medical examiner, or an
assistant medical examiner shall b e on call at all times to perform the duties set forth
in this subtitle.

() The State budget shall include an appropriation to carry out this
subtitle, including provisions for:

(1) The fee for an authorized pathologist;

(2) The necessary expenses for transportation of a body for
examination by a medical examiner or for autopsy; and

3) In the case of a victim of homicide, the necessary expenses for
transportation of the body from the site of the autopsy or examination to a location
within the S tate specified by the victim & family.

§50306.
(@)  This section does not apply to Baltimore City.

(b) (1) The Commission may appoint one or more deputy medical
examiners and forensic investigators for each county.

(2) The Commission shall appoint a deputy medical examiner for a
county from a list of qualified individuals submitted to the Commission by the
medical society of the county. The number of names on the list shall be at least twice
the number of vacancies. However, if a cou nty does not have a medical society or if
the medical society does not submit a list of names, the Commission may appoint a
deputy medical examiner for the county without a list.

(c) Each deputy medical examiner appointed under subsection (b) of this
sedion shall be a physician.

(d) If necessary, a deputy medical examiner may deputize another
physician in the county to act as deputy medical examiner.

(e) Each deputy medical examiner is entitled:
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(2) For each medical examiner & case that the examiner investigates,
to a fee that is set in accordance with the State budget;

(2) If the examiner is called as a witness before a grand jury or in a
criminal case, to the fee that the court sets; and

(3) To any additional compensation that a count y provides.
§50307.

The Commission may adopt rules and regulations to carry out the provisions
of this subtitle.

§50308.

(@) The power of the Secretary over plans, proposals, and projects of units
in the Department does not incl ude the power to disapprove or modify any decision
or determination that the Commission makes under authority specifically delegated
by law to the Commission.

(b)  The power of the Secretary to transfer by rule, regulation, or written
directive, any staff , functions, or funds of units in the Department does not apply to
any staff, function, or funds of the Commission.

85063009.

(@) (1) A medical examiner shall investigate the death of a human being
if the death occurs:

) By violence;
(i) By suicide;
(i) By casualty;

(iv)  Suddenly, if the deceased was in apparent good health or
unattended by a physician; or

(v) In any suspicious or unusual manner.

(2) A medical examiner shall investigate the death of a human fetus
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0] Regardless of the duration of the pregnancy, the death
occurs before the complete expulsion or extraction of the fetus from the mother; and

(i) The mother is not attended by a physician at or after the
delivery.

(b) If a medical examiner & case occurs, the police or sheriff immediately
shall notify the medical examiner and State & Attorney for the county where the body
is found and give the known facts concerning the time, place, manner, and
circumstances of the death.

(©) Immed iately on notification that a medical examiner & case has
occurred, the medical examiner or an investigator of the medical examiner shall go
to and take charge of the body. The medical examiner or the investigator shall
investigate fully the essentia | facts concerning the medical cause of death and, before
leaving the premises, reduce these facts and the names and addresses of withesses to
writing, which shall be filed in the medical examiner & office.

(d)  The medical examiner or the investiga tor shall take possession of and
deliver to the State & Attorney or the State & Attorney & designee any object or article
that, in the opinion of the medical examiner or the investigator, may be useful in
establishing the cause of death.

(e) (2) If the next of kin of the deceased is not present at the
investigation, the police officer or sheriff at the investigation or, if a police officer or
sheriff is not present, the medical examiner or the investigator shall:

) Take possession of all property of value found on the body;

(i) In the report of the death, make an exact inventory of the
property; and

(i)  Deliver the property to the appropriate sheriff or police
department.

(2)  The sheriff or police department shall surr  ender the property to
the person who is entitled to its possession or custody.

() (2) If the case involves the unexpected death of a child, the medical
examiner shall notify the chairperson of the local child fatality review team for the
county in which the child resided.

(2) If the case involves the death of a child and the death is believed
to be caused by abuse or neglect, or there is evidence suggesting that the child was a
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victim of abuse or neglect, the Office of the Chief Medical Examiner shall orally report
the findings and deliver a copy of the child & final autopsy report to the local
department of social services and the local law enforcement agency of the county in
which the child last resided in accordance with 8 58704 of the Family Law Atrticle.

§506310.

(@) If the cause of death is established to a reasonable degree of medical
certainty, the medical examiner who investigates the case shall file in the medical
examiner & office a report on the cause of de ath within 30 days after notification of
the case.

(b) (2) If the medical examiner who investigates a medical examiner &
case considers an autopsy necessary, the Chief Medical Examiner, a deputy chief
medical examiner, an assistant medical examiner , or a pathologist authorized by the
Chief Medical Examiner shall perform the autopsy.

(2) If the family of the deceased objects to an autopsy on religious
grounds, the autopsy may not be performed unless authorized by the Chief Medical
Examiner or by t he Chief Medical Examiner & designee.

3) ) In accordance with normal standards of medical practice,
the medical examiner performing the autopsy may retain any medical evidence,
tissue, or organ needed to carry out the duties of this subtitle.

(i) The medical examiner shall dispose of any medical
evidence, tissue, or organ under subparagraph (i) of this paragraph in accordance
with normal standards of medical practice.

(c) (1) A medical examiner shall conduct an autopsy of any fire fighter
and any sworn personnel of the State Fire Marshal & Office who dies in the line of
duty or as a result of injuries sustained in the line of duty.

(2)  The autopsy shall include:

(1 A toxicological analysis for toxic fumes;

(i) Gross and microscopic studies of heart, lung, and any other
tissue involved;

(i)  Appropriate studies of blood and urine; and

(iv)  Appropriate studies of body fluids and body tissues.
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(3) If the medical examiner determines toxic fumes were the cause of
death, the medical examiner shall:

) Investigate to the extent possible the source of the fumes;
and

(i) Prepare a written report on the specific effects of the fumes
on human tissue.

(4) The autopsy and analysis shall be sufficient to determi ne
eligibility for benefits under the federal Public Safety Officers 0Benefits Act of 1976.

(d) (2) 0] The individual who performs the autopsy shall prepare
detailed written findings during the progress of the autopsy.

(i) The findings prepar ed under subparagraph (i) of this
paragraph and the conclusions drawn from them shall be filed in the office of the
medical examiner for the county where the death occurred.

(i)  The original copy of the findings and conclusions shall be
filed in the office of the Chief Medical Examiner.

(2) ) Except in a case of a finding of homicide, a person in
interest as defined in 8§ 48101(e) of the General Provisions Article may request the
medical examiner to correct findings and conclusions on't he cause and manner of
death recorded on a certificate of death under § 40502 of the General Provisions
Article within 60 days after the medical examiner files those findings and
conclusions.

(i) 1. If the Chief Medical Examiner denies the  request of
a person in interest to correct findings and conclusions on the cause and manner of
death, the person in interest may appeal the denial to the Secretary, who shall refer
the matter to the Office of Administrative Hearings.

2. A contested case hearing under this subparagraph
shall be a hearing both on the denial and on the establishment of the findings and
conclusions on the cause and manner of death.

(i) The administrative law judge shall submit findings of fact
to the Secretary.

(iv)  After reviewing the findings of the administrative law
judge, the Secretary, or the Secretary & designee, shall issue an order to:
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1. Adopt the findings of the administrative law judge;
or

2. Reject the findings of the administrative la  w judge,
and affirm the findings of the medical examiner.

(V) The appellant may appeal a rejection under subparagraph
(iv)2 of this paragraph to a circuit court of competent jurisdiction.

(vi)  If the final decision of the Secretary, or of the Secre tary &
designee, or of a court of competent jurisdiction on appeal, establishes a different
finding or conclusion on the cause or manner of death of a deceased than that recorded
on the certificate of death, the medical examiner shall amend the certi  ficate to reflect
the different finding or conclusion under 88406212 and 496214 of this article and § 490
502 of the General Provisions Atrticle.

(vii) The final decision of the Secretary, or the Secretary &
designee, or of a court under this paragraph may not give rise to any presumption
concerning the application of any provision of or the resolution of any claim
concerning a policy of insurance relating to the deceased.

(viii)  If the findings of the medical exam iner are upheld by the
Secretary, the appellant is responsible for the costs of the contested case hearing.
Otherwise, the Department is responsible for the costs of the hearing.

(e)  The Chief Medical Examiner shall set a reasonable fee for performing
an autopsy by an authorized pathologist.

§50311.

(@) (1) The Office of the Chief Medical Examiner shall keep complete
records on each medical examiner & case.

(2)  The records shall be indexed properly and include:
0] The name, if known, of the deceased;
(i) The place where the body was found;
(i)  The date, cause, and manner of death; and

(iv)  All other available information about the death.
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(b)  The original report of the medical examiner who investigates a medical
examiner @ case and the findings and conclusions of any autopsy shall be attached to
the record of the medical examiner & case.

(c) The Chief Medical Examiner or, if the Chief Medical Examiner is absent
or cannot act, the Deputy Chief Medical Examiner or an assistant medical examiner,
and each deputy medical examiner promptly shall deliver to the State & Attorney for
the county where the body was found a copy of each record that relates to a death for
which the medical examiner considers further investigation advisable. A State &
Attorney may obtain from the office of a medical examiner a copy of any record or
other information that the State & Attorney considers necessary.

(d) (2) In this subsection, daecorda

) Means the result of an external examination of or an
autopsy on a body; and

(i) Does not include a statement of a witness or other
individual.

(2) A record of the Office of the Chief Medical Examiner or any
deputy medical examiner, if made b y the medical examiner or by anyone under the
medical examiner & direct supervision or control, or a certified transcript of that
record, is competent evidence in any court in this State of the matters and facts
contained in it.

(e) (2) The Office of the Chief Medical Examiner shall charge a
reasonable fee for reports as specified in a schedule of fees defined in the regulations
of the Office of the Chief Medical Examiner.

(2) A deputy medical examiner may keep any fee collected by the
deputy med ical examiner.

§50312.

Subject to the limitations in 8§ 5-311(c) of this subtitle, a medical examiner may
administer oaths, take affidavits, and make examinations as to any matter within
the medical examiner & jurisdiction.

§50401.

(@) In this subtitle the following words have the meanings indicated.

(b)  dBoard 6means the State Anatomy Board.
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(c) OMedical study program & means any research or teaching activity
conducted at or under the sponsor ship of a hospital or other institution devoted to
research, teaching, or study of medicine, dentistry, or any related health profession
or advanced human biological science.

(d)  dPublic officer 6 means an officer of this State or of a county or other
political subdivision of this State.

§50402.

There is a State Anatomy Board in the Department.
§50403.

€) (1) The Board consists of:

0) 1 member of the Anatomy Department of the University of
Maryland School of De ntistry; and

(i) 2 members of the anatomy department of each medical
school in this State.

(2)  The administrative officer of each school shall name the members
from that school.

(b) (2) From among its members, the Board every 2 years shall elect a
chairman and a vice chairman.

(2) The manner of election of officers shall be as the Board
determines.

(3)  The vice chairman shall act as chairman when the chairman is
absent or cannot act.

§50404.
(@) The Board shall determine the ti mes and places of its meetings.
(b) A member of the Board:

Q) May not receive compensation; but
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(2) Is entitled to reimbursement for expenses under the Standard
State Travel Regulations, as provided in the State budget.

§50404.1.

In addition to the powers and duties set forth elsewhere in this title, the Board
has the following powers and duties:

(1) To adopt regulations to carry out the provisions of this title; and
(2) To setreasonable fees, by regulation, for its services.
§50405.

(@) The power of the Secretary over plans, proposals, and projects of units
in the Department does not include the power to disapprove or modify any decision
or determination that the Board makes under authority specifically delegated by law
to the Board.

(b)  The power of the Secretary to transfer by rule, regulation, or written
directive, any staff, functions, or funds of units in the Department does not apply to
any staff, function, or funds of the Board.

8506406.

@) (1) A public officer who has control of a body immediately shall notify
the chairman of the Board if, after a reasonable search, the public officer has not
found a person who will take control of the body for its final disposition.

(2)  Subject to the li mitations imposed on nursing homes under 8§ 100
214 of the Human Services Article, any other person who has control of a body may
notify the Board if, after a reasonable search, the person has not found a person who
will take control of the body f or its final disposition.

(b) (1) Subiject to the time limitations in this subsection, when the Board
is notified of the existence of a body, the Board may remove the body to a morgue in
Baltimore City that the Board designates for that purpose.

(2) If the person who notifies the Board can refrigerate the body
suitably, the body may be removed only at the expiration of 72 hours after death.

3) If the person who notifies the Board cannot refrigerate the body

suitably, the body may be removed as soon as feasible after death, and, on arrival at
the morgue, shall be refrigerated until the expiration of 72 hours after death.
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(©) Q) On expiration of 72 hours after death, the body shall be under the
exclusive control of the Board and may be embalmed.

(2) If the body is embalmed, it shall be embalmed in a proper manner
by an individual whom the Board designates.

(3)  Any relative or friend of the deceased may claim the body and, on
payment to the Board of its cost of moving and embalming the body, sha |l receive it.

(4)  The Board may waive its costs under this section upon a showing
of hardship by the relative or friend.

§50406.1.

(@  Any person who has custody of a donated body immediately shall notify
the chairman of the Board.

(b)  When the Board is notified of the existence of a donated body, the Board
may remove the body to a designated morgue in Baltimore City.

(c) (1) The donated body shall be under the exclusive control of the
Board and may be embalmed.

(2) If the body is e mbalmed, it shall be embalmed in a proper manner
by an individual whom the Board designates.

§50407.

The Board shall first distribute bodies or body parts that are under its
exclusive control equitably among the schools described in 8§ 5-403 of this subtitle,
and then, at the Board & discretion, distribute bodies or body parts to other medical
study programs. These bodies or body parts may be used only for the promotion and
application of medical sciences.

§50408.

@) (1) A person may not sell or buy any body or any part of a body that
is under the exclusive control of the Board.

(2) A person other than a nonprofit organization that qualifies under
8 501(c)(3) of the Internal Revenue Code, may not sell, buy, or a ct as a broker for a
profit in the transfer of any human organ that:
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) Is removed from a human body that is alive or dead at the
time of removal; and

(i) Is not under the exclusive control of the Board.
3) In this section, dhuman organ 6does not include blood and plasma.
(b) Q) Except as provided in paragraphs (2) and (3) of this subsection, a

person may not send, transport, or permit or cause to be sent or transported out of
the State any body or any part of a body that is und er the exclusive control of the
Board.

(2) The Board may authorize, by regulation, the transporting of
human specimens under its exclusive control to an out J&ofdstate medical study
program, provided that:

) The needs of the schools of the State are met;

(i) The requesting party demonstrates the need for a
specimen;

(i)  The circumstances of the request are that:

1. No other sufficient source of specimens within the
requesting state exists; or

2. A preexisting organ ti ssue donation was made by an
individual in compliance with the Maryland Revised Uniform Anatomical Gift Act;

(iv) The requesting party bears the responsibility for
transporting and the specialized care of the specimen and all associated costs; and

(V) The Board retains the right of exclusive control of the
specimen including the final disposition when appropriate or necessary to fulfill an
obligation to return the remains of a donated specimen to the donor & family.

(3) The Board may author ize a physician, teacher, demonstrator, or
investigator of advanced human biological sciences to send or transport human
specimens out of the State for use by medical study programs.

§50408.1.
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Except as provided in 8§ 58408(a)(2) of this subtitle, this subtitle does not deny
the right of a donor to provide by a document described in 8§ 58509 of this title for the
ultimate disposition and repose of the donor & last remains.

§504009.

(@) A person who violat es any provision of this subtitle is guilty of a
misdemeanor and on conviction is subject to a fine not exceeding $500 or
imprisonment not exceeding 1 year or both.

(b) A public officer or an officer or employee of any institution who neglects
or refuses to comply with the provisions of this subtitle is guilty of a misdemeanor
and on conviction is subject to a fine not exceeding $100 for each offense.

8506501.

€) Consent for a postmortem examination of a body by a physician is
sufficient if the consent is given as provided in this section.

(b) (1) The consent may be given by any one of the following persons if
that person, whether alone or with another, has assumed control of the body for its
final disposition:

) A parent;

(i) A spouse;

(i) A domestic partner;
(iv)  Achild;

(V) A guardian;

(vi) A next of kin; or

(vii)  Inthe absence of these persons, any other person.

(2) If a person does not assume control of a body under paragraph (1)
of this subsection, the consent may be given by the State Anatomy Board.

(© The consent may be in the form of:

(1) A written document;
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(2)  Atelegram; or
(3)  Arecorded telephonic or other recorded message.
8508502.

(@)  This section does not apply to the disposition of a body by a school of
medicine or dentistry.

(b) Except as otherwise provided in this section, a person may not cremate
a body until it has been identified by:

(1)  The next of kin;

(2) A person who is authorized to arrange for f inal disposition of the
body under 885-508 through 5 -512 of this subtitle; or

(3) A medical examiner.

(c) If a person who is authorized to arrange for final disposition of a body is
not available to identify the body and authorize cremation , that person may delegate
that authority to another person by sending to the delegate an electronic
communication that contains the name, address, and relationship of the sender to the
deceased and the name and address of the individual to whom authority  is delegated.
Written authorization shall follow by mail but does not take precedence over the
electronic communication authorizing the identification and cremation.

850503.
A person may not cremate a body until at least 12 hours after death.
850504.

A person may not transport a body to a crematory without using a cot and
pouch or receptacle.

850505.
@) Except as provided in subsection (b) of this section, a person may not
require that a cremation be performed with  a casket. However, the use of a simple

container may be required.

(b) The person arranging for final disposition of a body may specify that a
casket:
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Q) Be used before cremation;
(2) Be consumed during cremation;
3) Be used after cremation; o r
(4) Not be used before, during, or after cremation.
850506.
(&) A health officer may take control of a body that is being kept in a room
where an individual lives and that is in a condition that endangers an individual in

the house where the body is kept if:

(1) At least 3 individuals living near the house or a physician asks
the health officer, in writing, to order final disposition of the body;

(2)  The health officer issues an order for final disposition, within a
time period stat ed in the order; and

3) Final disposition of the body is not made within that time.

(b) A person may not obstruct the carrying out of an order of a health officer
under this section.

§50507.

(&) A person who violates any provision of 8§ 5-502, 8§ 5-503, § 5-504, or 8 5-
505 of this subtitle is guilty of a misdemeanor and on conviction is subject to a fine
not exceeding $1,000.

(b) A person who violates any provision of §5-506(b) of this subtitle is guilty
of a misdemeanor and on conviction is subject to a fine not exceeding $200 or
imprisonment not exceeding 6 months.

§50508.
@) In this subtitle the following words have the meanings indicated.
(b) OAuthorizing agent 6 means the individu al who has legal authority to

arrange for and make decisions regarding the final disposition of a dead human body,
including by cremation.
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(© oCremation 6 means the disposition of a dead human body by means of
incineration.

(d)  dCrematory Gis a building in which cremations are performed.
(e) dDecedentdmeans a dead human being.

)] OPractitioner 6 means a person who is licensed by the State as a funeral
director, mortician, or surviving spouse licensee to practice mortuary science.

() dPre-need contract6 means an agreement prior to the time of death
between a consumer and a practitioner to provide any goods and services regarding
the final disposition of a dead human body.

85065009.

€) (1)  Any individual who is 18 years of age or older may decide the
disposition of the individual & own body after that individual & death without the
predeath or post ddeath consent of another person by:

0] Executing a docume nt that expresses the individual &
wishes regarding disposition of the body, including a document designating a person
to act as authorizing agent; or

(i) Entering into a pre dneed contract.

(2)  The person designated on a United States D epartment of Defense
Record of Emergency Data (DD Form 93), or its successor form, as the person
authorized to direct disposition may serve as the authorizing agent for a decedent, if
the decedent:

0) Died while serving in the United States armed forc  es; and

(i) Executed the United States Department of Defense Record
of Emergency Data (DD Form 93), or its successor form.

(3)  An authorizing agent is bound by any valid document executed
under this subsection in making decisions regarding the fina | disposition of the
decedent® body.

(b) In order to be valid, any document executed under subsection (a) of this

section must be written and signed by the individual in the presence of a witness,
who, in turn, shall sign the document in the prese  nce of the individual.
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(© The following persons, in the order of priority stated, have the right to
serve as the authorizing agent for a decedent:

(2) If the decedent executed a valid document under subsection (a) of
this section:

) The person designated on the United States Department of
Defense Record of Emergency Data (DD Form 93), or its successor form, as the person
authorized to direct disposition; or

(i) The person designated as an authorizing agent by a
decedent in the valid documen t executed under subsection (a)(1) of this section; or

(2) Unless a person has knowledge that contrary directions have
been given by the decedent, if a decedent has not executed a document under
subsection (a) of this section:

0) The surviving spou se or domestic partner of the decedent;

(i) An adult child of the decedent;

(i) A parent of the decedent;

(iv)  An adult brother or sister of the decedent;

(V) An adult grandchild of the decedent;

(vi) A person acting as a representat ive of the decedent under
a signed authorization of the decedent that does not meet the requirements of

subsection (b) of this section;

(vii)  The guardian of the person of the decedent at the time of
the decedent& death, if one has been appointe d; or

(viii) In the absence of any person under items (i) through (vii)
of this item, any other person willing to assume the responsibility to act as the
authorizing agent, including the personal representative of the decedent & estate,
after att esting in writing that a good faith effort has been made to no avail to contact
the individuals under items (i) through (vii) of this item.

(d) Q) Subject to paragraph (2) of this subsection, if a decedent has more
than one survivor under subsection (c) (2)(i) through (v) of this section, any adult child,
parent, adult brother or sister, or adult grandchild of the decedent who confirms in
writing to a practitioner that all of the other members of the same class have been
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notified may serve as the authoriz ing agent for purposes of § 58502 of this subtitle
unless the practitioner receives a written objection to the cremation from another
member of that class within 24 hours.

(2) If a decedent has more than one survivor under subsection (¢)(2)(i )
through (v) of this section, the majority of a class may serve as the authorizing agent.

(e) In the case of an individual whose final disposition is the responsibility
of the State or any of its instrumentalities, a public administrator, medical examin er,
coroner, State dappointed guardian, or any other public official charged with
arranging the final disposition of the decedent may serve as the authorizing agent.

() In the case of an individual who has donated the individual & body to
medical science or whose death occurred in a nursing home or other private
institution, a representative of the institution to which the body was donated or in
which the decedent died shall authorize cremation for purposes of  § 58502 of this
subtit le if the decedent executed cremating authorization forms and the institution
is charged with making arrangements for the final disposition of the body.

(@@ (@) This subsection may not be construed to require a licensed
mortician, licensed funeral direct or, or licensed funeral establishment to make any
notification regarding the right of disposition.

(2) A person shall forfeit the right of final disposition of the body of a
decedent under subsection (c) of this section and the right shall pass to the n  ext
gualifying person, if the person:

) Does not exercise the right of disposition within 7 days
after notification by a funeral establishment of the death of the decedent, or within
10 days after the decedent & death, whichever is earlier;

(i) Subject to paragraph (3) of this subsection, is charged with
first & or secondddegree murder or voluntary manslaughter in connection with the
decedent® death and the charges are known to the funeral director; or

(i)  Is the subject of an active interim, temporary, or final
protective order and the decedent was a person eligible for relief, as defined under  §
40501 of the Family Law Article, under the order and a copy of the order is presented
to the funeral director.

(3)  Apersonwhose right of disposition was forfeited under paragraph
(2)(ii) of this subsection shall have the right restored, if:

0] The criminal charges are dismissed; or
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(i) The person is acquitted of the criminal charges.

(4) A person may waive the right of final disposition of the body of a
decedent under subsection (c) of this section and the right shall pass to the next
qualifying person, if:

) The person waives the right of disposition in writing; and

(i) The writing is s ubmitted to the practitioner or funeral
establishment.

(5) A practitioner or funeral establishment may not be held civilly
liable for acting in reliance on this subsection.

§506510.

€) (2) If the majority of individuals under 8 5-509(c) of this subtitle
cannot agree on the arrangements, any individual specified in § 5-509(c) of this
subtitle or the practitioner who has custody of the body, or both, may file a petition
in the circuit court for the county in which the decedentwas d  omiciled at the time of
death or the county in which the body is located requesting the court to decide the
final disposition of the body.

(2) The practitioner may add the court costs associated with a
petition under this subsection to the costs of fina | disposition.

(b) In the event of a disagreement under subsection (a) of this section, a
practitioner is not liable for refusing to accept the body or to inter or otherwise dispose
of the body of the decedent or complete the arrangements for the final d  isposition of
the body until the practitioner receives a court order or other written agreement
signed by the parties in the disagreement that decides the final disposition of the
body.

(c) If the practitioner retains the body for final disposition in ac cordance
with a court order or written agreement among the parties, the practitioner may
embalm or refrigerate and shelter the body, or both, in order to preserve it while
awaiting the final decision and may add the costs of embalming and refrigeration and
sheltering to the final disposition costs.

(d) Q) This section may not be construed to require or to impose a duty
upon a practitioner to bring an action under this section.
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(2) A practitioner may not be held criminally or civilly liable for
choosing not to bring an action under this section.

§50511.

(@) A practitioner and an operator of a crematory may rely on the
representations made by an authorizing agent and are not guarantors of the
reliability of those representations.

(b) A practitioner and an operator of a crematory have no responsibility to
contact or to independently investigate the existence of any next of kin of the
decedent.

(c) An individual may file a petition with the appropriate court to obtain
the authority to be a uthorizing agent:

(1) If the individual alleges that permitting one or more of the
individuals with priority under § 5-509(c) of this subtitle to authorize arrangements
for the final disposition of the body of a decedent may cause substantial injus  tice; or

(2) If, considering all the circumstances, an individual other than an
individual with priority under § 5-509(c) of this subtitle had a closer personal affinity
to the decedent and should be allowed to make the arrangements.

(d) Pending the outcome of a petition filed under this section, a practitioner
shall suspend any arrangements with the individuals under §5-509(c) of this subtitle.

§50512.

(& A practitioner or an operator of a crematory may not require an
authori zing agent to obtain appointment as personal representative of the decedent &
estate as a condition precedent to making final arrangements or authorizing
cremation of a decedent.

(b) A person may not authorize cremation when a decedent has left
instructions in a document that the decedent does not wish to be cremated.

§50513.
(@  On taking custody of the body of a decedent in accordance with all
authorizations required by law, a funeral establishment or crematory shall maintain

the body in a manner that provides for complete coverage of the body and prevents
leakage or spillage except during:
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(2) Identification, embalming, or preparation of an unembalmed
body for final disposition;

(2) Restoration and dressing of a body in prepara tion for final
disposition; and

(3)  Viewing during a visitation or funeral service.

(b) If the unembalmed body of a decedent is to be stored for more than 48
hours before final disposition, a funeral establishment or crematory shall maintain
the body with refrigeration and at a temperature determined by regulation.

(c) (2) If a funeral establishment or crematory cannot secure the body of
a decedent or cannot store the body as required in subsection (b) of this section due
to an unforeseen circumstanc e, the funeral establishment or crematory shall notify
the State Board of Morticians and Funeral Directors or the Office of Cemetery
Oversight and the person authorized to arrange for the final disposition of the body
under § 508509 of this subti tle.

(2)  The notification required under paragraph (1) of this subsection
shall:

) Be made within 24 hours after the occurrence of the
unforeseen circumstance; and

(i) Include the name and location of the facility where the
body is being tran sferred, the reason for the transfer, and the method of storage.

(d)  The body of a decedent may not be embalmed or artificially preserved
without:

(1) The express permission of the person authorized to arrange for
the final disposition of the body und er 8 56509 of this subtitle; or

(2)  Acourtorder.

(e)  Afuneral establishment or crematory shall store the body of a decedent
until final disposition at:

(1) A funeral establishment licensed under Title 7 of the Health
Occupations Artic le;

(2) A crematory licensed under Title 7 of the Health Occupations
Article;
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(3) A crematory permitted under Title 5 of the Business Regulation
Article; or

(4)  Another facility that has passed an inspection with the State
Board of Morticians and Funeral Directors or the Office of Cemetery Oversight within
the past 2 years.

() A funeral establishment, crematory, or transportation service may not
transport or store the body of a decedent together with animal remains in the same
confined space.

(9) (2) Except as provided in paragraph (2) of this subsection, while the
body of a decedent is in the custody of a funeral establishment or crematory in the
State, the body may not be transported for preparation or storage to a facility that is
not within the jurisdiction of the State, licensed by the State Board of Morticians and
Funeral Directors, or permitted by the Office of Cemetery Oversight.

(2) The body of a decedent may be transported for preparation or
storage to a facility that is not within the jurisdiction of the State, licensed by the
State Board of Morticians and Funeral Directors, or permitted by the Office of
Cemetery Oversight if:

) The facility has entered into a written agreement with the
State Board of Morticians and Funeral Di  rectors or the Office of Cemetery Oversight
to allow the State to make unannounced inspections of the facility; and

(i) The person authorized to arrange for the final disposition
of the body under 8508509 of this subtitle:

1. Has given written permission for the body to be
transported to the facility; or

2. A. Has given oral permission for the body to be
transported to the facility; and

B. Within 36 hours after giving oral permission,
provides written verification of the oral ~ permission.

§50514.
(@)  Anindividual may not bury or dispose of a body except:

Q) In a family burial plot or other area allowed by a local ordinance;
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(2) In a crematory;
3) In a cemetery;
4) By donating the body to medical sci ence; or

(5) By removing the body to another state for final disposition in
accordance with the laws of the other state.

(b)  Anindividual who violates this section is guilty of a misdemeanor and
on conviction is subject to imprisonment not exceeding 1 year or a fine not exceeding
$5,000 or both.
§50601.

€) In this subtitle the following words have the meanings indicated.

(b)  GAdvance directive 6 means:

(1) A witnessed written or electronic document, voluntarily executed
by the declarant in accordance with the requirements of this subtitle;

(2) A witnessed oral statement, made by the declarant in accordance
with the provisions of this subtitle; or

(3)  An electronic document, voluntarily executed by the declarant, in
which the declarant & identity is authenticated in accordance with the guidelines
described in § 58602(c)(3) of this subtitle.

(c) OAgentd means an adult appointed by the declarant under an advance
directive made in accordanc e with the provisions of this subtitle to make health care
decisions for the declarant.

(d)  QAttending physician 6 means the physician who has primary
responsibility for the treatment and care of the patient.

(e)  dBestinterest 6 means that the benefits to the individual resulting from
a treatment outweigh the burdens to the individual resulting from that treatment,
taking into account:

Q) The effect of the treatment on the physical, emotional, and
cognitive functions of the in dividual,
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(2)  The degree of physical pain or discomfort caused to the individual
by the treatment, or the withholding or withdrawal of the treatment;

(3) The degree to which the individual & medical condition, the
treatment, or the withholding  or withdrawal of treatment result in a severe and
continuing impairment of the dignity of the individual by subjecting the individual to
a condition of extreme humiliation and dependency;

(4) The effect of the treatment on the life expectancy of the
individual,

(5)  The prognosis of the individual for recovery, with and without the
treatment;

(6) The risks, side effects, and benefits of the treatment or the
withholding or withdrawal of the treatment; and

(7)  The religious beliefs and basic values of the individual receiving
treatment, to the extent these may assist the decision maker in determining best
interest.

() oCompetent individual 6 means a person who is at least 18 years of age
or who under 8 208102(a) of this arti cle has the same capacity as an adult to consent
to medical treatment and who has not been determined to be incapable of making an
informed decision.

() dDeclarant 6 means a competent individual who makes an advance
directive while capable of making and communicating an informed decision.

(h)  cElectronic 6has the meaning stated in 840101 of the Estates and Trusts
Article.

0] CElectronic presence 6 has the meaning stated in § 40101 of the Estat es
and Trusts Article.

(), CElectronic signature Ohas the meaning stated in  § 40101 of the Estates
and Trusts Article.

(k) CEmergency medical services @o not resuscitate order ® means a
physician &, physician assistant &, or nurse practitioner & written order in a form
established by protocol issued by the Maryland Institute for Emergency Medical
Services in conjunction with the State Board of Physicians which, in the event of a
cardiac or respiratory arrest of a particular patient, authorizes certified or licensed

emergency medical services personnel to withhold or withdraw cardiopulmonary
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resuscitation including cardiac compression, endotracheal intubation, other
advanced airway manageme nt techniques, artificial ventilation, defibrillation, and
other related life dsustaining procedures.

()] cEnddstage condition 6 means an advanced, progressive, irreversible
condition caused by injury, disease, or illness:

(1) That has caused severe and permanent deterioration indicated by
incompetency and complete physical dependency; and

(2) For which, to a reasonable degree of medical certainty, treatment
of the irreversible condition would be medically ineffective.

(m)  dHealth care practitioner Gmeans:

(1) Anindividual licensed or certified under the Health Occupations
Article or 81306516 of the Education Article to provide health care; or

(2)  The administrator of a hospital or a person design ated by the
administrator in accordance with hospital policy.

(n) (1) dHealth care provider 6 means a health care practitioner or a
facility that provides health care to individuals.

(2)  dHealth care provider 6includes agents or employees of a health
care practitioner or a facility that provides health care to individuals.

(0) (1) dncapable of making an informed decision 6 means the inability
of an adult patient to make an informed decision about the provision, with holding, or
withdrawal of a specific medical treatment or course of treatment because the patient
is unable to understand the nature, extent, or probable consequences of the proposed
treatment or course of treatment, is unable to make a rational evaluation of the
burdens, risks, and benefits of the treatment or course of treatment, or is unable to
communicate a decision.

(2) For the purposes of this subtitle, a competent individual who is
able to communicate by means other than speech may not be consider ed incapable of
making an informed decision.

(p) (1) difedsustaining procedure 6 means any medical procedure,
treatment, or intervention that:

0] Utilizes mechanical or other artificial means to sustain,
restore, or supplant a spon taneous vital function; and
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(i) Is of such a nature as to afford a patient no reasonable
expectation of recovery from a terminal condition, persistent vegetative state, or end o}
stage condition.

(2)  dLife dsustaining procedure O includes artificially administered
hydration and nutrition, and cardiopulmonary resuscitation.

(@) dAMedically ineffective treatment G means that, to a reasonable degree of
medical certainty, a medical procedure will not:

(2) Prevent or red uce the deterioration of the health of an individual;
or

(2) Prevent the impending death of an individual.

(9] dNurse practitioner dmeans an individual licensed to practice registered
nursing in the State and who is certified as a nurse pr  actitioner by the State Board
of Nursing under Title 8 of the Health Occupations Article.

(s) oPersistent vegetative state 0 means a condition caused by injury,
disease, or illness:

(2) In which a patient has suffered a loss of consciousnes s, exhibiting
no behavioral evidence of self dawareness or awareness of surroundings in a learned
manner other than reflex activity of muscles and nerves for low level conditioned
response; and

(2) From which, after the passage of a medically appro priate period
of time, it can be determined, to a reasonable degree of medical certainty, that there
can be no recovery.

(9) oPhysical presence 6 has the meaning stated in 8§ 46101 of the Estates
and Trusts Article.

(u)  dPhysician 6means a person licensed to practice medicine in the State or
in the jurisdiction where the treatment is to be rendered or withheld.

(v) oPhysician assistant 6 means an individual who is licensed under Title
15 of the Health Occupa tions Article to practice medicine with physician supervision.

(w)  dSignedémeans bearing a manual or electronic signature.
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x) orerminal condition é means an incurable condition caused by injury,
disease, or illness which, to a reasonable degree of medical certainty, makes death
imminent and from which, despite the application of life  dsustaining procedures,
there can be no recovery.

§50601.1.

For purposes of this Part | of this subtitle, an electronic signatur e shall have
the same effect as a manual signature if the electronic signature:

(1) Uses an algorithm approved by the National Institute of
Standards and Technology;

(2) Is unique to the individual using it;
3) Is capable of verification;
4) Is under the sole control of the individual using it;

5) Is linked to data in such a manner that if the data are changed,
the electronic signature is invalidated,

(6) Persists with the document and not by association in separate
files; and

(7) Is bound to a digital certificate.

850602.
(@) (1)  Any competent individual may, at any time, make a written or

electronic advance directive regarding the provision of health care to that individual,
or the withholding or withdrawal of health ¢ are from that individual.

(2) Notwithstanding any other provision of law, in the absence of a
validly executed or witnessed advance directive, any authentic expression made by
an individual while competent of the individual & wishes regarding heal th care for the

individual shall be considered.

(b) (2) ) In this subsection the following words have the meanings
indicated.

(i) dDisqualified person é means:
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1. An owner, operator, or employee of a health care
facility from which the declarant is receiving health care; or

2. A spouse, parent, child, or sibling of an owner,
operator, or employee of a health care facility from which the declarant is receiving
health care.

(i)  dPerson eligible for relief 6 has the meaning stated in 8§ 40
501 of the Family Law Article.

(2)  Any competent individual may, at any time, make a written or
electronic advance directive appointing an agent to make health care decisions for
the individual under the circumstances  stated in the advance directive.

3) ) A disqualified person may not serve as a health care agent
unless the person:

1. Would qualify as a surrogate decision maker under
§ 50605(a) of this subtitle; or

2. Was appointed by the dec larant before the date on
which the declarant received, or contracted to receive, health care from the facility.

(i) An individual may not serve as a health care agent if:
1. The individual is the subject of an interim,
temporary, or final protec tive order and the declarant is a person eligible for relief

under the order; or

2. Except as provided in subparagraph (iii) of this
paragraph, the individual is the spouse of the declarant and:

A. The individual and declarant have executed a
separation agreement; or

B. The individual or declarant has filed an application
for divorce.

(i) An individual may serve as a health care agent for a
declarant after the date of the execution of a separation agreement or the filing of an
applicati on for divorce if the declarant:

1. Is able to make a decision about the individual &
appointment as the declarant & health care agent; or
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2. Has otherwise indicated an intent to have the
individual serve as the declarant & health care agent.

(4)  An agent appointed under this subtitle has decision making
priority over any individuals otherwise authorized under this subtitle to make health
care decisions for a declarant.

(5) A person who obtains new information that would pr  ohibit an
individual from serving as a declarant & health care agent under paragraph (3)(ii) of
this subsection shall provide the information to any health care provider or health
care facility providing services to the declarant.

(c) (1) ) Except as provided in subparagraph (ii) of this paragraph
or paragraph (3) of this subsection, a written or electronic advance directive shall be
dated, signed by or at the express direction of the declarant, and subscribed by two
witnesses in the physical pres ence or electronic presence of the declarant.

(i) A written or electronic advance directive signed and
witnessed in conformance with the provisions of Executive Order 20.04.10.01,
authorizing remote witnessing and electronic signing of certain documen ts, shall be
deemed to have been signed and witnessed in conformity with this subsection if the
advance directive was signed and witnessed during the time that the executive order
was in effect.

(2) 0) Except as provided in subparagraphs (ii) and (iii)  of this
paragraph, any competent individual may serve as a witness to an advance directive,
including an employee of a health care facility, nurse practitioner, physician
assistant, or physician caring for the declarant if acting in good faith.

(i) The health care agent of the declarant may not serve as a
witness.

(i) At least one of the witnesses must be an individual who is
not knowingly entitled to any portion of the estate of the declarant or knowingly
entitled to any financial benefit by re  ason of the death of the declarant.

(3)  Awitness is not required for an electronic advance directive if the
declarant & identity has been authenticated in accordance with the National Institute
of Standards and Technology Special Publication 800 063062: Electronic
Authentication Guideline or, if replaced, the replacement guideline.

(4) The State ddesignated health information exchange may accept as
valid an unwitnessed electronic advance directive in the form of a video record or file
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to state the declarant & wishes regarding health care for the declarant or to appoint
an agent if the video record or file:

) Is dated; and

(i) Is stored in an electronic file by an electronic advance
directives service recognized by the Maryland Health Care Commission.

(d) (1)  Any competent individual may make an oral advance directive to
authorize the providing, withholding, or withdrawing of any life dsustaining
procedure or to appoint an agent to make health care decisions for the individual.

(2)  An oral advance directive shall have the same effect as a written
or electronic advance directive if made in the presence of the attending physician,
physician assistant, or nurse practitioner and one witness and if the substance of the
oral advance directive is documented as part of the individual & medical record. The
documentation shall be dated and signed by the attending physician, physician
assistant, or nurse practitioner and the witness.

(e) (2) Unless otherwise pr ovided in the document, an advance directive
shall become effective when the declarant & attending physician and a second
physician certify in writing that the patient is incapable of making an informed

decision.

(2) If a patient is unconscious, o r unable to communicate by any
means, the certification of a second physician is not required under paragraph (1) of
this subsection.

() (2) It shall be the responsibility of the declarant to notify the
attending physician that an advance directive has been made. In the event the
declarant becomes comatose, incompetent, or otherwise incapable of communication,
any other person may notify the physician of the existence of an advance directive.

(2)  An attending physician who is notified of the existence  of the
advance directive shall promptly:

(1 If the advance directive is written or electronic, make the
advance directive or a copy of the advance directive a part of the declarant & medical
records; or

(i) If the advance directive is oral , make the substance of the

advance directive, including the date the advance directive was made and the name
of the attending physician, a part of the declarant & medical records.
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(9) It shall be the responsibility of the declarant to notify ahea  Ith care agent
that the agent has been named in an advance directive to act on the declarant &
behalf.

(h) Unless otherwise provided in the patient & advance directive, a patient &
agent shall act in accordance with the provisions of 8§ 58605(c) of this subtitle.

) The absence of an advance directive creates no presumption as to the
patient & intent to consent to or refuse life dsustaining procedures.

850602.1.

@) In this section, dmental hea Ith services 6 has the meaning stated in § 40
301(k)(1) of this article.

(b)  An individual who is competent may make an advance directive to
outline the mental health services which may be provided to the individual if the
individual becom es incompetent and has a need for mental health services either
during, or as a result of, the incompetency.

(c) (1) An individual making an advance directive for mental health
services shall follow the procedures for making an advance directive provided under
§ 50602 of this subtitle.

(2)  The procedures provided under 8 58604 of this subtitle for the
revocation of an advance directive shall apply to the revocation of an advance
directive for mental health services.

(d)  An advan ce directive for mental health services may include:

(1) The designation of an agent to make mental health services
decisions for the declarant;

(2)  The identification of mental health professionals, programs, and
facilities that the declarant would  prefer to provide mental health services;

(3) A statement of medications preferred by the declarant for
psychiatric treatment; and

(4) Instruction regarding the notification of third parties and the
release of information to third parties about menta | health services provided to the
declarant.

8506603.
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Maryland Advance Directive:
Planning for Future Health Care Decisions

By: Date of Birth:

(Print Name) (Month/Day/Year)

Using this advance d irective form to do health care planning is completely
optional. Other forms are also valid in Maryland. No matter what form you use, talk
to your family and others close to you about your wishes.

This form has two parts to state your wishes, and a third part for needed
signatures. Part | of this form lets you answer this question: If you cannot (or do not
want to) make your own health care decisions, who do you want to make them for
you? The person you pick is called your health care agent. Make sure you talk to
your health care agent (and any back dup agents) about this important role
Part 1l lets you write your preferences about efforts to extend your life in three
situations: terminal condition, persistent vegetative state, and end dstage condition.
In addition to your health care planning decisions, you can choose to become an organ
donor after your death by filling out the form for that too.

You can fill out Parts | and Il of this form, or only Part I, or only Part Il. Use
the form to ref lect your wishes, then sign in front of two witnesses (Part Il). If your
wishes change, make a new advance directive.

Make sure you give a copy of the completed form to your health care agent,
your doctor, and others who might need it. Keep a copy at ho me in a place where
someone can get it if needed. Review what you have written periodically.

PART I: SELECTION OF HEALTH CARE AGENT

A. Selection of Primary Agent

| select the following individual as my agent to make health care decisions for
me:

Name:

Address:

Telephone Numbers:

(home and cell)

B. Selection of Back dup Agents
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(Optional; form valid if left blank)

1. If my primary agent cannot be contacted in time  or for any reason is
unavailable or unable or unwilling to act as my agent, then | select the following
person to act in this capacity:

Name:

Address:

ﬂlephone
Numbers:

(home and cell)
2. If my primary agentand my first back dup agent cannot be contacted in time
or for any reason are unavailable or unable or unwilling to act as my agent, then |
select the following person to act in this capacity:

Name:

Address:

T_elephone
Numbers:

(home and cell)
C. Powers and Rights of Health Care Agent

| want my agent to have full power to make health care decisions for me,
including the power to:

1. Consent or not consent to medical procedures and treatments which my
doctors offer, including things that are intended to keep me alive, like ventilators and
feeding tubes;

2. Decide who my doctor and other health care providers should be; and

3. Decide where | should be treated, including whether | should be in a
hospital, nurs ing home, other medical care facility, or hospice program.
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| also want my agent to:

1. Ride with me in an ambulance if ever | need to be rushed to the hospital,
and

2. Be able to visit me if | am in a hospital or any other health care facility.

This advance directive does not make my agent responsible for any
of the costs of my care.

This power is subject to the following conditions or limitations:
(Optional; form valid if left blank)

D. How My Agent Is to Decide Specific Issues

| trust my agent & judgment. My agent should look first to see if there is anything in
Part Il of thi s advance directive that helps decide the issue. Then, my agent should
think about the conversations we have had, my religious or other beliefs and values,
my personality, and how | handled medical and other important issues in the past. If
what | would de cide is still unclear, then my agent is to make decisions for me that
my agent believes are in my best interest. In doing so, my agent should consider the
benefits, burdens, and risks of the choices presented by my doctors.

E. People My Agent Should Cons ult
(Optional; form valid if left blank)

In making important decisions on my behalf, | encourage my agent to consult with

the following people. By filling this in, | do not intend to limit the number of people

with whom my agent might want to consult or m y agent® power to make these
decisions.

Name(s) Telephone Number(s)
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F. In Case of Pregnancy
(Optional, for women of child dbearing years only; form valid if
left blank)

If I am pregnant, my agent sh all follow these specific instructions:

G. Access to My Health Information & Federal Privacy Law (HIPAA)
Authorization

1. If, prior to the time the person selected as my agent has power to act under
this document, my doctor wants to discuss with that person ~ my capacity to make my
own health care decisions, | authorize my doctor to disclose protected health
information which relates to that issue.

2. Once my agent has full power to act under this document, my agent may
request, receive, and review any infor mation, oral or written, regarding my physical
or mental health, including, but not limited to, medical and hospital records and other
protected health information, and consent to disclosure of this information.

3. For all purposes related to this docum ent, my agent is my personal
representative under the Health Insurance Portability and Accountability Act
(HIPAA). My agent may sign, as my personal representative, any release forms or
other HIPAA drelated materials.

H. Effectiveness of This Part
(Read both of these statements carefully. Then, initial one only.)
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My agent & power is in effect:

1. Immediately after | sign this document, subject to my right to make any
decision about my health care if | want and am able to.

((on)

2. Whenever | am not able to make informed decisions about my health care,
either because the doctor in charge of my care (attending physician) decides that |
have lost this ability temporarily , or my attending physician and a consulting doc tor
agree that | have lost this ability  permanently

If the only thing you want to do is select a health care agent, skip Part Il. Go to Part
lIl to sign and have the advance directive witnessed. If you also want to write your
treatmen t preferences, use Part Il. Also consider becoming an organ donor, using the
separate form for that.

PART II: TREATMENT PREFERENCES ( OLIVING WILL )

A. Statement of Goals and Values
(Optional; form valid if left blank)

| want to say somethin g about my goals and values, and especially what & most
important to me during the last part of my life:

B. Preference in Case of Terminal Condition
(If you want to state your preference, initial one only. If you do not want to state a
preference here, cross through the who le section.)
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If my doctors certify that my death from a terminal condition is imminent,
even if life dsustaining procedures are used:

1. Keep me comfortable and allow natural death to occur. | do not want any
medical interventions used to try to e  xtend my life. | do not want to receive nutrition
and fluids by tube or other medical means.

((on)

2. Keep me comfortable and allow natural death to occur. | do not want medical
interventions used to try to extend my life. If | am unable to take enough nourishment
by mouth, however, | want to receive nutrition and fluids by tube or other medical
means.

((on)

3. Try to extend my life for as long as possible, using all available interventions
that in reasona ble medical judgment would prevent or delay my death. If | am unable
to take enough nourishment by mouth, | want to receive nutrition and fluids by tube
or other medical means.

C. Preference in Case of Persistent Vegetative State
(If you want to state your preference, initial one only. If you do not want to state a
preference here, cross through the whole section.)

If my doctors certify that | am in a persistent vegetative state, that is, if |

am not conscious and am not aware of myse If or my environment or able to
interact with others, and there is no reasonable expectation that | will ever

regain consciousness:

1. Keep me comfortable and allow natural death to occur. | do not want any
medical interventions used to try to extend my life. | do not want to receive nutrition
and fluids by tube or other medical means.

((on)
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2. Keep me comfortable and allow natural death to occur. | do not want medical
interventions used to try to extend my life. If | am unable to take enough nourishment
by mouth, however, | want to receive nutrition and fluids by tube or other medical
means.

((on)

3. Try to extend my life for as long as possible, using all available interventions
that in reasonable medi cal judgment would prevent or delay my death. If | am unable
to take enough nourishment by mouth, | want to receive nutrition and fluids by tube
or other medical means.

D. Preference in Case of End dStage Condition
(If you want t o state your preference, initial one only. If you do not want to state a
preference here, cross through the whole section.)

If my doctors certify that | am in an end dstage condition, that is, an
incurable condition that will continue in its course u ntil death and that has
already resulted in loss of capacity and complete physical dependency:

1. Keep me comfortable and allow natural death to occur. | do not want any
medical interventions used to try to extend my life. | do not want to receive nutri tion
and fluids by tube or other medical means.

((on))

2. Keep me comfortable and allow natural death to occur. | do not want medical
interventions used to try to extend my life. If | am unable to take enough nourishment
by mouth, however, | want to receive nutrition and fluids by tube or other medical
means.

(o)

3. Try to extend my life for as long as possible, using all available interventions
that in reasonable medical judgment would prevent or delay m  y death. If | am unable
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to take enough nourishment by mouth, | want to receive nutrition and fluids by tube
or other medical means.

E. Pain Relief

No matter what my condition, give me the medicine or other treatment | need
to reliev e pain.

F. In Case of Pregnancy
(Optional, for women of child dbearing years only; form valid if left blank)

If | am pregnant, my decision concerning life  dsustaining procedures shall be modified
as follows:

G. Effect of Stated Preferences
(Read both of these statements carefully. Then, initial one only.)

1. Irealize | cannot foresee everything that might happen after | can no longer
decide for myself. My stated preferences are meant to guide whoever is making
decisions on my behalf and my health care providers, but | authorize them to be
flexible in applying these statements if they feel that doing so would be in my best
interest.

((on)

2. | realize | cannot foresee everything that might happen after | can no longer
decide for myself. Still, | want whoever is making decisions on my behalf and my
health care providers to follow my stated preferences exactly as written, even if t hey
think that some alternative is better.
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PART IlI: SIGNATURE AND WITNESSES

By signing below as the Declarant, | indicate that | am emotionally and mentally
competent to make this advance directive and that | understand its purpose a nd
effect. | also understand that this document replaces any similar advance directive |
may have completed before this date.

(Signature of Declarant) (Date)

The Declarant signed or acknowledged signing this document in my presence and,
based upon personal observation, appears to be emotionally and mentally competent
to make this advance directive.

(Signature of Witness) (Date)

Telephone Number(s)

(Signature of Witness) (Date)

Telephone Number(s)

(Note: Anyone selected as a health care agent in Part | may not be a witness. Also, at
least one of the witnesses must be someone who will not knowingly inherit anything
from the Declarant or otherwise knowing ly gain a financial benefit from the
Declarant & death. Maryland law does not require this document to be notarized.)

AFTER MY DEATH
(This form is optional. Fill out only what reflects your wishes.)
By: eDat of

Birth:
(Print Name) (Month/Day/Year)

PART I: ORGAN DONATION

(Initial the ones that you want.)
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Upon my death | wish to donate:
Any needed organs, tissues, or eyes.

Only the following organs, tissue s, or eyes:

| authorize the use of my organs, tissues, or eyes:

For transplantation

For therapy

For research

For medical education

For any purpose authorized by law

| understand that no vital organ, tissue, or eye may be removed for
transplantation until after | have been pronounced dead under legal standards. This
document is not intended to change anything about my health care while |
am still alive . After death, | authorize any appropriate support measures to
maintain the viability for transplantation of my organs, tissues, and eyes until organ,
tissue, and eye recovery has been completed. | understand that my estate will not be
charged for any costs related to this donation.
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PART II: DONATION OF BODY

After any organ donation indicated in Part I, | wish my body to be donated for
use in a medical study prog ram.

PART IIl: DISPOSITION OF BODY AND FUNERAL ARRANGEMENTS

| want the following person to make decisions about the disposition of my body and
my funeral arrangements:

(Either initial the first or fill in the second.)

The health car e agent who | named in my advance directive.
((on)

This person:

Name:

Address:

Telephone
Numbers:

(home and cell)

If 1 have written my wishes below, they should be followed. If not, the person | have
named should decide based on conversations we have had, my religious or other
beliefs and values, my personality, and how | reacted to other peoples & funeral
arrange ments. My wishes about the disposition of my body and my funeral
arrangements are:
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PART IV: SIGNATURE  AND WITNESSES

By signing below, | indicate that | am emotionally and mentally competent to make
this donation and that | understand the purpose and effect of this document.

(Signatur e of Donor) (Date)

The Donor signed or acknowledged signing this donation document in my presence
and, based upon personal observation, appears to be emotionally and mentally
competent to make this donation.

(Signature of Witness) (Date)

Telephone Number(s)

(Signature of Witness) (Date)

Telephone Number(s)

850604.
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(@) Q) Except as provided in paragraph (2) of this subsection, an advance
directive may be revoked at any time by a declarant by a signed and dated written or
electronic document, by physical cancellation or destruction, by an oral statement to
a health care practitioner or by the execution of a subsequent directive.

(2) A declarant, knowingly and voluntarily, may elect in an advance
directive to waive the right under paragraph (1) of this subsection to re voke any part
or all of the advance directive, including the appointment of an agent, during a period
in which the declarant has been certified incapable of making an informed decision
under § 58602(e) of this subtitle.

(b) If a declarant revo kes an advance directive by an oral statement to a
health care practitioner, the practitioner and a witness to the oral revocation shall
document the substance of the oral revocation in the declarant & medical record.

(c) It shall be the responsibi lity of the declarant, to the extent reasonably
possible, to notify any person to whom the declarant has provided a copy of the
directive.

850604.1.

(@)  An advance directive may contain a statement by a declarant that the
declarant consents t o the gift of all or any part of the declarant & body for any one or
more of the purposes specified in Title 4, Subtitle 5 of the Estates and Trusts Article.

(b) Notwithstanding any other provision of law, an anatomical gift in an
advance directive is valid and effective for all purposes under Title 4, Subtitle 5 of the
Estates and Trusts Article, including the immunity from civil or criminal liability set
forthin 8 40514 of the Estates and Trusts Article.

850605.

@) (1) ® In this subsection the following words have the meanings
indicated.

(i) oPerson eligible for relief 6 has the meaning stated in  § 40
501 of the Family Law Article.

(i)  dUnavailable 6 means:

1. After reason able inquiry, a health care provider is
unaware of the existence of a health care agent or surrogate decision maker;
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2. After reasonable inquiry, a health care provider
cannot ascertain the whereabouts of a health care agent or surrogate decision make r;

3. A health care agent or surrogate decision maker has
not responded in a timely manner, taking into account the health care needs of the
individual, to a written or oral message from a health care provider;

4. A health care agent or surrogate decision maker is
incapacitated; or

5. A health care agent or surrogate decision maker is
unwilling to make decisions concerning health care for the individual.

(2) Subject to paragraph (4) of this subsection, the following
individuals or groups, in the specified order of priority, may make decisions about
health care for a person who has been certified to be incapable of making an informed
decision and who has not appointed a health care agent in accordance with this
subtitle or whose health care agent is unavailable. Individuals in a particular class
may be consulted to make a decision only if all individuals in the next higher class
are unavailable:

) A guardian for the patient, if one has been appointed,;
(i) The patient & spouse or domestic partner;

(i) An adult child of the patient;

(iv) A parent of the patient;

(v)  An adult brother or sister of the patient; or

(vi) A friend or other relative of the patient who meets the
requirements of paragraph (3) of this su bsection.

(3) A friend or other relative may make decisions about health care
for a patient under paragraph (2) of this subsection if the person:

() Is a competent individual; and
(i) Presents an affidavit to the attending physician stating:

1. That the person is a relative or close friend of the
patient; and
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2. Specific facts and circumstances demonstrating that
the person has maintained regular contact with the patient sufficient to be familiar
with the patient & activities, h ealth, and personal beliefs.

(4)  An individual may not make decisions about health care for a
patient under paragraph (2) of this subsection if:

) The individual is the subject of an interim, temporary, or
final protective order and the patientis  a person eligible for relief under the order; or

(i) The individual is the spouse of the patient and:

1. The individual and patient have executed a
separation agreement; or

2. The individual or patient has filed an application for
divorce.

(5) The attending physician shall include the affidavit presented
under paragraph (3) of this subsection in the patient & medical record.

(6) A person who obtains new information that would prohibit an
individual from making health care decisio  ns for a patient under paragraph (4) of this
subsection shall provide the information to any health care provider or health care
facility providing services to the patient.

(b) (2) If persons with equal decision making priority under subsection
(a) of this section disagree about a health care decision, and a person who is incapable
of making an informed decision is receiving care in a hospital or related institution,
the attending physician or an individual specified in subsection (a) of this section
shall refer the case to the institution & patient care advisory committee, and may act
in accordance with the recommendation of the committee or transfer the patient in
accordance with the provisions of 8 590613 of this subtitle. A physician wh 0 acts in
accordance with the recommendation of the committee is not subject to liability for
any claim based on lack of consent or authorization for the action.

(2) If a person who is incapable of making an informed decision is not
in a hospital or rel ated institution, a physician may not withhold or withdraw life o}
sustaining procedures if there is not agreement among all the persons in the same
class.

(© (1)  Any person authorized to make health care decisions for another

under this section shal | base those decisions on the wishes of the patient and, if the
wishes of the patient are unknown or unclear, on the patient & best interest.
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(2) In determining the wishes of the patient, a surrogate shall
consider the patient &:

0] Current diagnosis and prognosis with and without the
treatment at issue;

(i) Expressed preferences regarding the provision of, or the
withholding or withdrawal of, the specific treatment at issue or of similar treatments;

(i)  Relevant religious and moral beliefs and personal values;

(iv)  Behavior, attitudes, and past conduct with respect to the
treatment at issue and medical treatment generally;

(V) Reactions to the provision of, or the withholding or
withdrawal of, a similar treatment fora  nother individual; and

(vi)  Expressed concerns about the effect on the family or
intimate friends of the patient if a treatment were provided, withheld, or withdrawn.

(3) The decision of a surrogate regarding whether life dsustaining
procedures should be provided, withheld, or withdrawn shall not be based, in whole
or in part, on either a patient & preexisting, long dterm mental or physical disability,
or a patient & economic disadvantage.

(4)  Asurrogate shall inform the pat ient, to the extent possible, of the
proposed procedure and the fact that someone else is authorized to make a decision
regarding that procedure.

(d) A surrogate may not authorize:
(1) Sterilization; or
(2)  Treatment for a mental disorder.
§50606.
(a) (2) Prior to providing, withholding, or withdrawing treatment for
which authorization has been obtained or will be sought under this subtitle, the
attending physician and a second physician or a nurse practitioner, one of whom shall

have examined the patient within 2 hours before making the certification, shall
certify in writing that the patient is incapable of making an informed decision
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regarding the treatment. The certification shall be based on a personal examination
of the patient.

(2) If a patient is unconscious, or unable to communicate by any
means, the certification of a second physician or a nurse practitioner is not required
under paragraph (1) of this subsection.

(3) When authorization is sought for treatment of a mental iliness,
the second physician or the nurse practitioner may not be otherwise currently
involved in the treatment of the person assessed.

(4) The cost of an assessment to certify incapacity under this
subsection shall be considered for all purposes a cos t of the patient & treatment.

(b) A health care provider may not withhold or withdraw life dsustaining
procedures on the basis of an advance directive where no agent has been appointed
or on the basis of the authorization of a surrogate, unles s:

(1) The patient & attending physician and a second physician or a
nurse practitioner have certified that the patient is in a terminal condition or has an
enddstage condition; or

(2)  Two physicians, one of whom is a neurologist, neurosu rgeon, or
other physician who has special expertise in the evaluation of cognitive functioning,
certify that the patient is in a persistent vegetative state.

850607.

A health care provider may treat a patient who is incapable of making an
inf ormed decision, without consent, if:

(1) The treatment is of an emergency medical nature;

(2) A person who is authorized to give the consent is not available
immediately; and

(3)  The attending physician determines that:

() There is a substan tial risk of death or immediate and
serious harm to the patient; and

(i) With a reasonable degree of medical certainty, the life or

health of the patient would be affected adversely by delaying treatment to obtain
consent.
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850608.

@) (2) Certified or licensed emergency medical services personnel shall
be directed by protocol to follow emergency medical services @do not resuscitate
ordersoO pertaining to adult patients in the outpatient setting in accordance with
protocols established by the Maryland Institute for Emergency Medical Services
Systems in conjunction with the State Board of Physicians.

(2) Emergency medical services &do not resuscitate orders 6 may not
authorize the withholding of medical interventions  , or therapies deemed necessary to
provide comfort care or to alleviate pain.

(3) A health care provider, other than certified or licensed emergency
medical services personnel, who sees, in a valid form, an emergency medical services
ado not resuscitate order 6 described in paragraph (1) of this subsection that is not
superseded by a subsequent physician & order:

0) May, before a patient @ cardiac or respiratory arrest,
provide, withhold, or withdraw treatment in accordance wi  th the emergency medical
services ado not resuscitate order ¢ and

(i) Shall, after a patient & cardiac or respiratory arrest,
withhold or withdraw treatment in accordance with the emergency medical services
ado not resuscitate order o

(4)  An order contained in a dMedical Orders for Life dSustaining
Treatment 6 form that resuscitation not be attempted shall be given the same effect
as emergency medical services ado not resuscitate orders 6described in paragraph (1)
of this subsection.

(b)  This section does not authorize emergency medical services personnel to
follow an emergency medical services ado not resuscitate order 6for any patient who,
prior to cardiac or respiratory arrest , is able to, and does, express to those personnel
the desire to be resuscitated.

(c) This section does not authorize emergency medical services personnel in
the outpatient setting to follow an emergency medical services  odo not resuscitate
orderdthat is in any form other than:

(1) An emergency medical services oo not resuscitate order 6
described in subsection (a) of this section;
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(2)  An oral emergency medical services odo not resuscitate order 6
provided by an o nline, emergency medical services medical command and control
physician;

(3) An oral emergency medical services ado not resuscitate order 6
provided by a physician, a physician assistant, or a nurse practitioner who is
physically present ont he scene with the patient and the emergency medical services
personnel in the outpatient setting; or

(4)  An order contained in a dMedical Orders for Life dSustaining
Treatment 6form.

(d) (2) Except as provided in paragraph (2) of this  subsection, in addition
to the immunity provided in 8 58609 of this subtitle and any other immunity provided
by law, an emergency medical services provider is not subject to criminal or civil
liability, or deemed to have engaged in unprofession al conduct as determined by the
appropriate licensing or certifying authority, arising out of a claim concerning the
provision of health care if:

0] The claim is based on lack of consent or authorization for
the health care;

(i) Subsection (a) of this section would ordinarily apply; and
(i)  The emergency medical services provider:
1. Acts in good faith in providing the health care; and

2. Believes reasonably that subsection (a)(1) of this
section does not apply.

(2)  This subsection does not apply if the patient is wearing a valid,
legible, and patient didentifying emergency medical services &do not resuscitate order 6
in bracelet form.
§50608.1.
@) In this section, dhealth care facility 6 means:
(1)  An assisted living program;

(2) A home health agency;

(3) A hospice;
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(4) A hospital;
(5) A kidney dialysis center; or
(6) A nursing home.

(b) Q) 0] The Department, in conjunction with the Maryland
Institute for Emergency M edical Services Systems and the State Board of Physicians,
shall develop and revise periodically a dMedical Orders for Life dSustaining
Treatment 6form and instructions for completing and using the form.

(i) The dMledical Orders for Life dSustaining Treatment oform
and the instructions for its completion and use shall be developed in consultation
with:

1. The Office of the Attorney General;
2. The State Board of Nursing;

3. The State Advisory Council on Q uality Care at the
End of Life; and

4, Any other individual or group the Department
determines is appropriate.

(2) The dMedical Orders for Life dSustaining Treatment 6 form
developed under paragraph (1) of this subsection shall be s uitable for containing a

physician &, physician assistant &, or nurse practitioner & written medical orders
relating to a patient & medical condition, including:

0) The use of life dsustaining procedures;
(i) The use of medical tests;

(i) Transfer of the patient to a hospital from a nonhospital
setting; and

(iv)  Any other matter considered appropriate by the
Department to implement treatment preferences and orders regarding life o}
sustaining treatments ac ross health care settings.

(3) The AMedical Orders for Life dSustaining Treatment 6 form is not
an advance directive.
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(©) (1) A health care facility shall:

) 1. Accept a completed dMedical Orders for Life &
Sustaining T reatment 6 form during the admission process for each patient being
admitted to the health care facility; and

2. Update the form as indicated in the instructions for
the completion and use of the form; or

(i) Complete a OMedical Orders for Life dSustaining
Treatment 6form:

1. For a health care facility that is not a hospital,
during the admission process for each patient being admitted to the health care
facility; or

2. For a hospital, during an inpatient hospital s  tay for
patients who are being discharged to another health care facility.

(2) When a health care facility updates or completes a  dMedical
Orders for Life dSustaining Treatment oform under paragraph (1) of this subsection,
the health ca re facility shall:

) Offer the patient, health care agent, or surrogate decision
maker the opportunity to participate in updating or completing the form;

(i) Note in the medical record when a patient, health care
agent, or surrogate decision mak er declines to participate in updating or completing
the form, indicating the date and with whom the form was discussed;

(i)  On request of the patient, offer any physician, physician
assistant, or nurse practitioner selected by the patient the opport  unity to participate
in updating or completing the form; and

(iv)  Inform the patient, health care agent, or surrogate decision
maker that the form will become a part of the patient & medical record and can be
accessed through the procedures used to access a medical record.

3) Except as provided for a treatment that has been certified as
medically ineffective in accordance with 8§ 50611 of this subtitle, the dMedical Orders
for Life dSustaining Treatment 6form shall b e consistent with:

0] The known decisions of:
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1. The patient if the patient is a competent individual,
or

2. A health care agent or surrogate decision maker as
authorized by this subtitle; and

(i) Any known advance directive of the pati ent if the patient
is incapable of making an informed decision.

(d) (1) A health care provider other than a health care facility may
choose to use adMedical Orders for Life dSustaining Treatment oform.

(2) A health care provider who chooses to use adviedical Orders for
Life dSustaining Treatment oOform shall offer a patient, health care agent, or surrogate
decision maker the opportunity to participate in the completion of the form.

(e) The original or a copy of a dMedical Orders for Life dSustaining
Treatment 6form shall:

(1) Be kept by a health care provider in the patient & medical record;

(2) Physically accompany the patient or be transmitted electronically
or by facsimile in accordance with the instructions for the use of the form when the
patient is transferred to a health care facility; and

3) Be given to the patient, health care agent, or surrogate decision
maker within 48 hours of completion of the form or sooner if the patient is transferred
or discharged.

() Except as provided in 8 50611 or § 58613 of this subtitle, a health care
facility shall comply with all medical orders contained in a dMedical Orders for Life o
Sustaining Treatment 6form regardless of whether the physician, physician assistant,
or nurse practitioner who signed the form has admitting privileges or is otherwise
credentialed at the health care facility.

(9) In the event of a conflict between more than one dMedical Orders for
Life dSustaining Treatment oOform, the most recent form shall be followed.

(h) A health care provider may rely in good faith on the presumed validity
of a dMedical Orders for Life dSustaining Treatment 6form.

() Q) The Department shall adopt regulations that specify the dMedical
Orders for Life dSustaining Treatment &éform and the instructions for the completion
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and use of the form that are developed as required by subsection (b) of this section
including instructions on how a dMedical Orders for Life dSustaining Treatment &form
is revised or revoked.

(2) Regulations adopted under paragraph (1) of this subsection shall
be consistent with the Health Care Decisions Act.

(), The Department shall make the dMedical Orders for Life dSustaining
Treatment 6 form and the instructions for the completion and use of the form,
including instructions on how the form is revised or revoked, available on its website
and may p rint and distribute the form, the instructions, and training materials.

§5066009.

@) (1) A health care provider is not subject to criminal prosecution or
civil liability or deemed to have engaged in unprofessional conduct as determined by
the appropriate licensing authority as a result of withholding or withdrawing any
health care under authorization obtained in accordance with this subtitle.

(2) A health care provider providing, withholding, or withdrawing
treatment under authorization obta ined under this subtitle does not incur liability
arising out of any claim to the extent the claim is based on lack of consent or
authorization for the action.

(b) A person who authorizes the provision, withholding, or withdrawal of
life dsustaining procedures in accordance with a patient & advance directive, a
oMedical Orders for Life dSustaining Treatment O form, or as otherwise provided in

this subtitle is not subject to:
(1)  Criminal prosecution or civil liability for tha  t action; or

(2) Liability for the cost of treatment solely on the basis of that
authorization.

(c) (1) The provisions of this section shall apply unless it is shown by a
preponderance of the evidence that the person authorizing or effectuating the
provision, withholding, or withdrawal of life  dsustaining procedures in accordance
with this subtitle did not, in good faith, comply with the provisions of this subtitle.

(2)  The distribution to patients of written advance directives in a

form provid ed in this subtitle and assistance to patients in the completion and
execution of such forms does not constitute the unauthorized practice of law.
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(d)  An advance directive made in accordance with this subtitle shall be
presumed to have been made voluntar ily by a competent individual. Authorization
for the provision, withholding, or withdrawal of life dsustaining procedures in
accordance with this subtitle shall be presumed to have been made in good faith.

§506610.

(@ Any person who will fully conceals, cancels, defaces, obliterates, or
damages the advance directive of another without the declarant & or patient & consent
or who falsifies or forges a revocation of the advance directive of another, thereby
causing life -sustaining procedures to be utilized in contravention of the previously
expressed intent of the patient, shall be guilty of a misdemeanor and on conviction is
subject to a fine not exceeding $10,000 or imprisonment not exceeding 1 year or both.

(b)  Any person who falsifies or forges the advance directive of another, or
falsifies or forges an affidavit under 8 5-605 of this subtitle, or willfully conceals or
withholds personal knowledge of the revocation of an advance directive with the
intent to cause a withho Iding or withdrawal of life -sustaining procedures, contrary to
the wishes of the declarant and thereby, because of such act, directly causes life -
sustaining procedures to be withheld or withdrawn and death to be hastened, shall
be guilty of a misdemeanor a nd on conviction is subject to a fine not exceeding $10,000
or imprisonment not exceeding 1 year or both.

(c) The penalties provided in this section shall be in addition to any other
penalties provided by law.

§50611.

@) Except as provided in 8§ 50613(a)(3) of this subtitle, nothing in this
subtitle may be construed to require a physician or physician assistant to prescribe
or render medical treatment to a patient that the physician or physician assistant
determines to be ethicall y inappropriate.

(b) (1) Exceptasprovidedin 8508613(a)(3) of this subtitle, nothing in this
subtitle may be construed to require a physician or physician assistant to prescribe
or render medically ineffective treatment.

(2) ) Except as provided in subparagraph (ii) of this paragraph,
a patient & attending physician may withhold or withdraw as medically ineffective a
treatment that under generally accepted medical practices is life  dsustaining in
nature only if the patient & attending physician and a second physician certify in
writing that the treatment is medically ineffective and the attending physician
informs the patient or the patient & agent or surrogate of the physician & decision.
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(i) If the pati entis being treated in the emergency department
of a hospital and only one physician is available, the certification of a second physician
iS not required.

(c) Nothing in this subtitle may be construed to condone, authorize, or
approve mercy Killing or euthanasia, or to permit any affirmative or deliberate act or
omission to end life other than to permit the natural process of dying.

(d) A health care provider shall make reasonable efforts to provide an

individual with food and water by mouth and to as  sist the individual as needed to eat

and drink voluntarily.

(e) (2) Nothing in this subtitle is intended to preclude a separate
decision by a health care agent or surrogate regarding the provision of or the
withholding or withdrawal of nutrients and flui ds administered by artificial means.

(2) Nothing in this subtitle authorizes any action with respect to
medical treatment, if the health care provider is aware that the patient for whom the
health care is provided has expressed disagreement with the act ion.

§50612.

@) (1) A health care provider for an individual incapable of making an
informed decision who believes that an instruction to withhold or withdraw a life
sustaining procedure from the patient is inconsistent with generally accept

standards of patient care shall:

(1 Petition a patient care advisory committee for advice

ed

concerning the withholding or withdrawal of the life  -sustaining procedure from the

patient if the patient is in a hospital or related institution; or

(i) File a petition in a court of competent jurisdiction seeking
injunctive or other relief relating to the withholding or withdrawal of the life
sustaining procedure from the patient.

(2) In reviewing a petition filed under paragraph (1) of this
subsection, the court shall follow the standards set forth in 8813-711 through 13 -7
of the Estates and Trusts Article.

13

(b)  On petition of the patient & spouse, domestic partner, a parent, adult

child, grandchild, brother, or sister of the patie nt, or a friend or other relative who
has qualified as a surrogate under 8 58605 of this subtitle to a circuit court of the
county or city in which the patient for whom treatment will be or is currently being

provided, withheld, or withdrawn und er this subtitle resides or is located, the court

-210-



may enjoin that action upon finding by a preponderance of the evidence that the
action is not lawfully authorized by this subtitle or by other State or federal law.

(c) Except for cases that the court con siders of greater importance, a
proceeding under this section, including an appeal, shall:

(1) Take precedence on the docket;
(2) Be heard at the earliest practicable date; and
(3) Be expedited in every way.

§50613.

(@) A health care provider that intends not to comply with an instruction of
a health care agent or a surrogate shall:

(2) Inform the person giving the instruction that:

0] The health care provider declines to carry out the
instruction;

(i) The person may requ est a transfer to another health care
provider; and

(i)  The health care provider will make every reasonable effort
to transfer the patient to another health care provider;

(2)  Assistin the transfer; and

3) Pending the transfer, comply with an  instruction of a competent
individual, or of a health care agent or surrogate for an individual who is incapable
of making an informed decision, if a failure to comply with the instruction would

likely result in the death of the individual.

(b) Nothing in this section authorizes a health care provider to provide
health care to:

(1) A competent individual over the objection of that individual; or
(2)  Anindividual incapable of making an informed decision over the

objection of another person authoriz ed by law to consent to the provision of health
care for the individual.
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850614.

(@) The withholding or withdrawal of life -sustaining procedures in
accordance with the provisions of this subtitle shall not, for any purpose, constitute a
suicide.

(b) (1) The making of an advance directive under this subtitle does not
affect the sale, procurement, or issuance of any policy of life insurance, nor shall it be
deemed to modify the terms of an existing policy of life insurance.

(2) A policy of life insurance shall not be legally impaired or
invalidated by the withholding or withdrawal of life -sustaining procedures from an
insured patient in accordance with this subtitle, notwithstanding any term of the
policy to the contrary.

(c) A person may not be required to make an advance directive as a
condition for being insured for, or receiving, health care services.

(d)  Any declaration of a patient or any designation of an agent made prior
to October 1, 1993 shall be given full force and effect as p rovided in this subtitle.

850615.

@) In this section, ¢health care facility O0has the meaning stated in  §196114
of this article.

(b) Each health care facility shall provide each individual on admittance to
the facili ty information concerning the rights of the individual to make decisions
concerning health care, including the right to accept or refuse treatment, and the
right to make an advance directive, including a living will.

(c) (1) The Department, in consultati on with the Office of the Attorney
General, shall develop an information sheet that provides information relating to
advance directives, which shall include:

(1 Written statements informing an individual that an
advance directive:

1. Is a useful, legal, and well established way for an
individual to direct medical care;

2. Allows an individual to specify the medical care that

the individual will receive and can alleviate conflict among family members and
health care providers;
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3. Can ensure that an individual & religious beliefs are
considered when directing medical care;

4, Is most effective if completed in consultation with
family members, or legal and religious advisors, if an individual desires;

5. Can be revoked or changed at any time;

6. Is available in many forms, including model forms
developed by religious organizations, estate planners, and lawyers;

7. Does not have to be on any specific form and can be
personalized; and

8. If completed, should be co pied for an individual &
family members, physicians, and legal advisors; and

(i) The following written statements:

1. That an individual should discuss the appointment
of a health care agent with the potential appointee;

2. That advanc e directives are for individuals of all
ages;

3. That in the absence of an appointed health care
agent, the next of kin make an individual & health care decisions when the individual
is incapable of making those decisions; and

4. That an in dividual is not required to complete an
advance directive.

(2)  The information sheet developed by the Department under this
subsection shall be provided by:

(1 The Department, in accordance with § 158109.1 of this
article;

(i) The Motor Vehicle Administration, in accordance with 8§
128303.1 of the Transportation Article;

(i) A carrier, in accordance with § 159122.1 of the Insurance
Article; and
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(iv)  The Maryland Health Benefit Exchange, in accordance
with § 318108(g) of the Insurance Article.

(3) The information sheet developed by the Department under this
subsection may not contain or promote a specific advance directive form or an
electronic advance directive technology or service.

(4) The information sheet developed by the Department under this
subsection at a minimum shall:

) Educate the public on the use of electronic advance
directives;

(i) Encourage the use of electronic advance directives;

(i)  Provide information about developing an electronic
advance directive;

(iv)  Describe how electronic advance directives are made
available at the point of care;

(V) Indicate that the use of an electronic advance directive is
not required; and

(vi) Indicate that indi viduals do not have to pay to have their
electronic advance directives honored.

850615.1.
The Department shall:
(1) Encourage the use of electronic advance directives;

(2) Carry out appropriate educational and outreach efforts to
increa se public awareness of electronic advance directives; and

3) Encourage the following persons and entities to engage in
outreach efforts regarding electronic advance directives:

0] The Maryland Department of Aging;

(i) County ombudspersons;
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(i)  Local health departments;

(iv)  Senior living facilities;

(V) Academic institutions;

(vi)  Religious organizations;

(vii)  Hospitals; and

(viii)  Other similar persons or entities.
§50616.

(@) The provisions of this su btitle are cumulative with existing law
regarding an individual & right to consent or refuse to consent to medical treatment
and do not impair any existing rights or responsibilities which a health care provider,

a patient, including a minor or incom petent patient, or a patient & family may have
in regard to the provision, withholding, or withdrawal of life -sustaining procedures
under the common law or statutes of the State.

(b) A valid living will or durable power of attorney for health care made
prior to October 1, 1993 shall be given effect as provided in this article, even if not
executed in accordance with the terms of this article.

850617.

An advance directive, an emergency medical services ado not resuscitate
order¢, or an order regarding life dsustaining treatment executed in another state
shall be deemed to be validly executed for the purposes of this subtitle if executed in
compliance with the laws of Maryland or the laws of the state where executed.
Advance directives, emergency medical services odo not resuscitate orders g or an
order regarding life dsustaining treatment executed in another state shall be
construed to give effect to the patient & wishes to the extent permitted by t he laws of
Maryland.

§50618.

The provisions of this Part | of this subtitle shall be known and may be cited
as the dHealth Care Decisions Act G

850619.

-215-



€) In this Part Il of this subtitle the following words have th e meanings
indicated.

(b)  GAdvance directive 6 has the meaning stated in § 58601 of this subtitle.

(c) oRegistrant 6 means an individual who registers an advance directive
with an electronic advance directives servicer ecognized by the Maryland Health Care
Commission.

850620.
There is an Advance Directive Program in the Department.
§50621.

The Secretary may adopt regulations to ensure the efficient operation of the
Advance Directive Program.

850622.

€) (1) To facilitate the use of cloud dbased technology for electronic
advance directives, the Department shall issue a request for proposals from and
contract with an electronic advance directives service or multiple electronic advance
directives services to connect with health care providers at the point of care through
the State ddesignated health information exchange.

(2)  An electronic advance directives service shall:
) Be approved by the Maryland Health Care Co mmission;

(i) Meet the technology, security, and privacy standards set by
the Maryland Health Care Commission; and

(i)  Use the guidelines described in 8 58602(c)(3) of this subtitle
to authenticate a declarant & identity for an electronic advance directive that is not
witnessed.

(3) The Maryland Health Care Commission may approve only
advance directives services that use the guidelines described in 8§ 56602(c)(3) of this
subtitle to authenticate a declarant & identity for an electronic advance directive that
IS not witnessed.
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(b) The Department shall carry out appropriate educational and outreach
efforts to increase public awareness of an electronic advance directives service
recognized by the Maryland Health Care Commission.

§50623.

(@  An individual may register an advance directive with an electronic
advance directives service recognized by the Maryland Health Care Commission.

(b) Q) The registrant shall notify the electronic advance directi  ves
service recognized by the Maryland Health Care Commission if the registrant has
amended or revoked a registered advance directive.

(2) A health care provider that becomes aware that a registrant has
amended or revoked a registered advance directive shall, at the request of the
registrant, provide the registrant with information on how to notify the electronic
advance directives service recognized by the Maryland Health Care Commission.

(c) (2) Except as provided in paragraph (2) of this subsection, an
individual is not required to submit an advance directive to an electronic advance
directives service recognized by the Maryland Health Care Commission.

(2)  Anindividual shall submit an electronic advance directive that is
not witnessed to an elect ronic advance directives service that is recognized by the
Maryland Health Care Commission.

(d) Nothing in this Part Il of this subtitle affects the validity of an advance
directive that is not submitted to an electronic advance directives service recogn  ized
by the Maryland Health Care Commission.

850625.

A health care provider is not subject to criminal prosecution or civil liability or

deemed to have engaged in unprofessional conduct as determined by the appropriate

licensing authority for

(1) Failure to access an electronic advance directives service
recognized by the Maryland Health Care Commission; or

(2) Relying on information provided by an electronic advance
directives service recognized by the Maryland Health Care Commission.

850626.
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(@) In this section, oFund 6 means the Advance Directive Program Fund.
(b) There is an Advance Directive Program Fund.

(c) The purpose of the Fund is to provide funding to carry out the purposes
of the Advance Directive Program established under § 508620 of this subtitle.

(d) The Department shall administer the Fund.

(e) Q) The Fund is a special, nonlapsing fund that is not subjectto 8§70
302 of the State Finance and Procurement Article.

(2) The State Treasurer shall hold the Fund separately, and the
Comptroller shall account for the Fund.

() The Fund consists of:

(1) Money transferred to the Fund under 8§ 68103.1 of the Insurance
Article;

(2) Interest earned under subsectio n (h) of this section; and

(3)  Any other money received from any other lawful source accepted
for the benefit of the Fund.

(9) Money in the Fund may be used only to carry out the purposes of the
Advance Directive Program established under 8§ 58620 of this subtitle.

(h) (1) The State Treasurer shall invest the money of the Fund in the
same manner as other State money may be invested.

(2)  Any interest earnings of the Fund shall be credited to the Fund.
§50701.
(@) In this sub title the following words have the meanings indicated.
(b)  oChild 6 means an individual under the age of 18 years.
(c) oChild death review case reporting system O means a national,
standardized, web dbased reporting system fo r the confidential collection, analysis,

aggregation, and reporting of child death data that is maintained and operated by a
national center for child death review.
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(d) dData use agreement 6 means a contract between the Department and a
nation al center for child death review that establishes the terms and conditions for
the State and local child fatality review teams  Oparticipation in a child death review
case reporting system.

(e)  dHealth care provider é means:

(1) Anindividual licensed or certified under the Health Occupations
Article to provide health care; or

(2) A facility that provides health care to individuals.

() d_ocal team d means the multidisciplinary and multiagency child fatality
review team established for a county.

(g0  AMeeting 6includes meetings through telephone conferencing.

(h)  oNational center for child death review & means a public, private,
nonprofit, or governmental organization or entity that is funded or otherwise
recognized by the United States Department of Health and Human Services and is
responsible for:

(2) Developing a child death review case reporting system;

(2)  Training and serving as a liaison to State agencies participating
in the system; and

3) Disseminating national child death review data generated by the
system.

0 OState Team 6 means the State Child Fatality Review Team.

(), dUnexpected child death 6 means a death of a child investigated by the
office of the Chief Medical Examiner as required by 8§ 50309 of this title.

§50702.
(&) There is a State Child Fatality Review Team.

(b) The State Team is part of the Department for budgetary and
administrative purposes.

8596703.
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(&) The State Team shall be a multidisciplinary and multiagency review
team, composed of at least 25 members, including:

(1) The Attorney General or the Attorney General & designee;

(2)  The Chief Medical Examiner or the Chief Medical Examine r&

designee;

(3) The Secretary of Human Services or the Secretary & designee;

(4) The Secretary of Health or the Secretary & designee;

(5) The State Superintendent of Schools or the Superintendent &
designee;

(6)  The Secretary of Juvenile Services or the Secretary & designee;

(7)  The Deputy Director of the Division of Children and Youth of the
Governor& Office of Crime Prevention, Youth, and Victim Services or the Deputy
Director & designee;

(8) The Secretary of State Police or the Secretary & designee;

(9) The president of the State & Attorneys & Association or the
president & designee;

(10) The chief of the Division of Vital Records of the Department or
the chief & designee;

(11) A representative of the Center for Infant and Child Loss;

(12) The Director of the Behavioral Health Administration of the
Department or the Director & designee;

(13) Two pediatricians with experience in diagnosing and tr  eating
injuries and child abuse and neglect, appointed by the Governor from a list submitted
by the State Chapter of the American Academy of Pediatrics; and

(14) Eleven members of the general public with interest or expertise
in child safety and welfare , appointed by the Governor, including child advocates,
CASA volunteers, health and mental health professionals, and attorneys who
represent children.
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(b) The members described under subsection (a)(1) through (12) of this
section may designate representa tives from their departments or offices to represent
them on the State Team.

(c) The State Team may employ a staff in accordance with the State budget.
Each member of the Team under subsection (a)(1) through (12) of this section shall
provide sufficient staff support to complete the State Team & responsibilities.

(d)  Members of the State Team shall serve without compensation, but may
be reimbursed for reasonable expenses incurred in the performance of their duties in
accordance with the Standard S tate Travel Regulations and as provided in the State
budget.

(e)  The State Team shall select a chairperson from among its members.

() The State Team shall meet not less than once every 3 months.

850704.
(@)  The purpose of the State Team is to prevent child deaths by:

(1) Developing an understanding of the causes and incidence of child
deaths;

(2) Developing plans for and implementing changes within the
agencies represented on the State Team to prevent child deaths; and

(3)  Advisi ng the Governor, the General Assembly, and the public on
changes to law, policy, and practice to prevent child deaths.

(b)  To achieve its purpose, the State Team shall:
(1) Undertake annual statistical studies of the incidence and causes
of child fata lities in the State, including an analysis of community and public and
private agency involvement with the decedents and their families before and after
the deaths;
(2)  Review reports from local teams;
3) Provide training and written materials to th e local teams

established under 8 58705 of this subtitle to assist them in carrying out their duties,
including model protocols for the operation of local teams;
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(4) In cooperation with local teams, develop a protocol for child
fatality inves tigations, including procedures for local health departments, law
enforcement agencies, local medical examiners, and local departments of social
services, using best practices from other states and jurisdictions;

(5) Develop a protocol for the collectio n of data regarding child deaths
and provide training to local teams and county health departments on the use of the
protocol;

(6) Undertake a study of the operations of local teams, including the
State and local laws, regulations, and policies of the a gencies represented on the local
teams, recommend appropriate changes to any regulation or policy needed to prevent
child deaths, and include proposals for changes to State or local laws in the annual
report required by paragraph (12) of this subsection;

(7) Consider local and statewide training needs, including cross 0
agency training and service gaps, and make recommendations to member agencies to
develop and deliver these training needs;

(8) Examine confidentiality and access to information law s,
regulations, and policies for agencies with responsibilities for children, including
health, public welfare, education, social services, mental health, and law enforcement
agencies, recommend appropriate changes to any regulations and policies that
impede the exchange of information necessary to protect children from preventable
deaths, and include proposals for changes to statutes in the annual report required
by paragraph (12) of this subsection;

(9) Examine the policies and procedures of State and local agencies
and specific cases that the State Team considers necessary to perform its duties under
this section, in order to evaluate the extent to which State and local agencies are
effectively discharging their child protection responsibilities in acc ordance with:

0] The State plan under 42 U.S.C. §5106a(b);

(i) The child protection standards set forth in 42 U.S.C. 8
5106a(b); and

(i) Any other criteria that the State Team considers important
to ensure the protection of child ren;

(10) Educate the public regarding the incidence and causes of child

deaths, the public role in preventing child deaths, and specific steps the public can
undertake to prevent child deaths;

-222-



(11) Recommend to the Secretary any regulations necessar y for its
own operation and the operation of the local teams;

(12) Provide the Governor, the public, and subject to 8§ 201257 of the
State Government Article, the General Assembly, with annual written reports, which
shall include the State Tea m®& findings and recommendations; and

(13) In consultation with local teams:
0] Define tnear fatality ¢ and

(i) Develop procedures and protocols that local teams and the
State Team may use to review cases of near fatality.

(c) The State Team shall coordinate its activities under this section with
the State Citizens Review Board for Children, local citizens review panels, and the
State Council on Child Abuse and Neglect in order to avoid unnecessary duplication
of effort.

(d) (2) Except as provided in paragraph (2) of this subsection, members
and staff of the State Team:

) May not disclose to any person or government official any
identifying information about any specific child protection case about which the State
Team is provided information; and

(i) May make public other information unless prohibited by
law.

2 In carrying out the responsibilities under this section and
subject to subparagraph (ii) of this paragraph, the members and staff of the State
Team may provide identifying information to a national center for child death review
in accordance with a data use agreement that:

1. Authorizes access to identifiable information only to
the members and staff of the State Team;

2. Authorizes the n ational center for child death review
to access only dedidentified information; and

3. Requires the national center for child death review
to act as a fiduciary agent of the State and local teams.
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(i) Information provided to a national cent er for child death
review in accordance with this subsection is confidential and subject to the same
confidentiality and discovery protections that apply to the State and local teams as
set forth in 8 58709 of this subtitle.

(e) In addition to any other penalties provided by law, the Secretary may
impose on any person who violates subsection (d) of this section a civil penalty not
exceeding $500 for each violation.

850705.

(@) Q) Except as provided in paragraph (2) of this subsec tion, there shall
be a multidisciplinary and multiagency child fatality review team in each county.

(2) Instead of a local team in each county, two or more counties may
agree to establish a single multicounty local team.

(3) A multicounty local team shall execute a memorandum of
understanding on membership, staffing, and operation.

(b) The local team membership shall be drawn from the following
individuals, organizations, agencies, and areas of expertise, when available:

(1)  The county health off icer;

(2)  The director of the local department of social services;

(3) The State & Attorney;

(4)  The superintendent of schools;

(5) A State, county, or municipal law enforcement officer;

(6)  The director of the county substance abuse t reatment program;

(7)  The chief attorney who represents the local department of social
services in child welfare proceedings;

(8) The Early Childhood Development Division in the State
Department of Education;

(9) The director of the county mental health agency or core service
agency;
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(10) A pediatrician with experience in diagnosing and treating injuries
and child abuse and neglect, appointed by the county health officer;

(11) A psychiatrist or psychologist with experience in child abuse and
neglect or child injury, appointed by the director of the county mental health agency,
core service agency, or local behavioral health authority;

(12) A member of the general public with interest or expertise in the
prevention and treatment of child abu se and neglect, appointed by the county health
officer; and

(13) Any other individual necessary to the work of the local team,
recommended by the local team and appointed by the county health officer.

(c) The members described under subsection (b)(1) through (9) of this
section may designate representatives from their departments or offices to represent
them on the local team.

(d) From among its members, each local team shall elect a chairperson by
majority vote.

§50706.
(@)  The purpose of the local team is to prevent child deaths by:

(1) Promoting cooperation and coordination among agencies involved
in investigations of child deaths or in providing services to surviving family members;

(2)  Developing an understanding of the causes and incidence of child
deaths in the county;

3) Developing plans for and recommending changes within the
agencies the members represent to prevent child deaths; and

(4)  Advising the State Team on changes to law, policy, or practice to
prevent child deaths.

(b)  To achieve its purpose, the local team shall:

(2) In consultation with the State Team, establish and implement a
protocol for the local team;

(2) Set as its goal the investigation of child deaths in accordance with
national standards;
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(3) Meet at least quarterly to review the status of child fatality cases,
recommend actions to improve coordination of services and investigations among
member agencies, and recommend actions within the member agencies to prevent
child deaths;

4) Collect and maintain data as required by the State Team;

5) Provide requested reports to the State Team, including discussion
of individual cases, steps taken to improve coordination of services and
investigations, steps taken to implement changes recomm ended by the local team
within member agencies, and recommendations on needed changes to State and local
law, policy, and practice to prevent child deaths; and

(6) In consultation with the State Team:
) Define dnear fatality ¢ and

(i) Develop procedures and protocols that local teams and the
State Team may use to review cases of near fatality.

(c) In addition to the duties specified in subsection (b) of this section, a local
team may investigate the information and records of a ¢ hild convicted of a crime or
adjudicated as having committed a delinquent act that caused a death or near fatality
described in 8 58707 of this subtitle.

§50707.

Upon request of the chair of the local team and as necessary to carry  out the
local team & purpose and duties, the local team shall be immediately provided:

(1) Access to information and records, including information on
prenatal care, maintained by a health care provider regarding:

0) A child whose death is b eing reviewed by the local team; or

(i) A child convicted of a crime or adjudicated as having
committed a delinquent act that caused a death or near fatality; and

(2)  Access to all information and records maintained by any State or
local government agency, including birth certificates, law enforcement investigative
information, medical examiner investigative information, parole and probation
information and records, and information and records of a social services agency that
provided services to:
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0] A child whose death is being reviewed by the local team;

(i) A child convicted of a crime or adjudicated as having
committed a delinquent act that caused a death or near fatality; or

(i)  The family of a child described in item (i) or (i)  of this
paragraph.

§50708.
(@) Meetings of the State Team and of local teams shall be closed to the
public and not subject to Title 3 of the General Provisions Article when the State

Team or local teams are discussing individual cases of chi Id deaths.

(b) Except as provided in subsection (c) of this section, meetings of the State
Team and of local teams shall be open to the public and subject to Title 3 of the
General Provisions Article when the State Team or local team is not discussing
individual cases of child deaths.

(c) (2) During a public meeting, information may not be disclosed that
identifies:

) A deceased child;

(i) A family member, guardian, or caretaker of a deceased
child;

(i)  An alleged or suspected perpetrat or of abuse or neglect
upon a child; or

(iv) A child convicted of a crime or adjudicated as having
committed a delinquent act that caused a death or near fatality.

(2) During a public meeting, information may not be disclosed
regarding the involveme nt of any agency with:

() A deceased child;

(i) A family member, guardian, or caretaker of a deceased
child;

(i)  An alleged or suspected perpetrator of abuse or neglect
upon a child; or
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(iv) A child convicted of a crime or adjudicated a s having
committed a delinquent act that caused a death or near fatality.

(d)  This section does not prohibit the State Team or a local team from
requesting the attendance at a team meeting of a person who has information
relevant to the team & exercise of its purpose and duties.

(e) Violation of this section is a misdemeanor and is punishable by a fine
not exceeding $500 or imprisonment not exceeding 90 days or both.

8506709.

(@  All information and records acquired by the State Team  or by a local
team, in the exercise of its purpose and duties under this subtitle, are confidential,
exempt from disclosure under Title 4 of the General Provisions Article, and may only
be disclosed as necessary to carry out the team & duties and pur poses.

(b)  Statistical compilations of data that do not contain any information that
would permit the identification of any person to be ascertained are public records.

(c) Reports of the State Team and of a local team that do not contain any
informati on that would permit the identification of any person to be ascertained are
public information.

(d) Except as necessary to carry out a team & purpose and duties, members
of a team and persons attending a team meeting may not disclose what transpire  d at
a meeting that is not public under § 5-708 of this subtitle or any information the
disclosure of which is prohibited by this section.

(e) Members of a team, persons attending a team meeting, and persons who
present information to a team may not be questioned in any civil or criminal
proceeding regarding information presented in or opinions formed as a result of a
meeting. This subsection does not prohibit a person from testifying to information
obtained independently of the team or that is publi ¢ information.

() (2) Except as provided in paragraph (2) of this subsection,
information, documents, and records of the State Team or of a local team are not
subject to subpoena, discovery, or introduction into evidence in any civil or criminal
proceeding.

(2) Information, documents, and records otherwise available from
other sources are not immune from subpoena, discovery, or introduction into evidence
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through those sources solely because they were presented during proceedings of the
team or are mai ntained by a team.

(g)  Violation of this section is a misdemeanor and is punishable by a fine
not exceeding $500 or imprisonment not exceeding 90 days or both.

§50801. IN EFFECT

(@) In this subtitle the following words have the meanings ind icated.

(b)  OAggregate incident data 6 means information or statistics maintained
by the Office of Health Care Quality on the reported incidents of Level Ill serious
injuries at health care facilities.

(c) oCommittee 6 means the M ortality and Quality Review Committee.

§50801. /I EFFECTIVE DECEMBER 31, 2022 PER CHAPTERS 340 AND 341
OF 2012 /I

In this subtitle, 0Committee 6 means the Mortality Review Committee.
8508802. IN EFFECT

(@) There is a M ortality and Quality Review Committee established within
the Department.

(b)  The purpose of the Committee is to prevent avoidable injuries and
avoidable deaths and to improve the quality of care provided to persons with
developmental disabilities.

§50802. /I EFFECTIVE DECEMBER 31, 2022 PER CHAPTERS 340 AND 341
OF 2012 /1

(@ There is a Mortality Review Committee established within the
Department.

(b)  The purpose of the Committee is to prevent avoidable deaths and to
improve the quality of care provided to persons with developmental disabilities.

§50803. IN EFFECT

The Committee shall:
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(2) Evaluate causes or factors contributing to deaths in facilities or
programs:

) Operated or licensed by the Developmental Disabilitie s
Administration;

(i) Licensed by the Behavioral Health Administration to
provide mental health services and identified in 8 100713(a) of this article; or

(i)  Operating by waiver under 8§ 78903(b) of this article;
(2) Review aggregate incident data regarding facilities or programs
that are licensed or operated by the Developmental Disabilities Administration or

operating by waiver under 8§ 78903(b) of this article;

3) Identify patterns and systemic problems a nd ensure consistency
in the review process; and

(4) Make recommendations to the Secretary and the Secretary of
Disabilities to prevent avoidable injuries and avoidable deaths and improve quality
of care.

§50803. /l EFFECTIVE DECEMBER 31, 20 22 PER CHAPTERS 340 AND 341
OF 2012 /I

The Committee shall:

(1) Evaluate causes or factors contributing to deaths in facilities or
programs:

(1 Operated or licensed by the Developmental Disabilities
Administration;

(i) Licensed by the Behavi oral Health Administration to
provide mental health services and identified in  § 100713(a) of this article; or

(i)  Operating by waiver under 8§ 78903(b) of this article;

(2) Identify patterns and systemic problems and ensure ¢  onsistency
in the review process; and

3) Make recommendations to the Secretary to prevent avoidable
deaths and improve quality of care.
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§58804.

(@) The Committee shall consist of 18 members appointed by the Secretary,
including the follow ing:

(1) A licensed physician who is board certified in an appropriate
specialty;

(2) A psychopharmacologist;
(3)  Alicensed physician on staff with the Department;

(4)  Two specialists, one in the field of developmental disabilities and
one in the field of mental health;

(5)  Two licensed providers of community services, one for persons
with developmental disabilities and one for persons with mental illnesses;

(6)  Two consumers, one with a developmental disability and one with
a mental illn ess;

(7) Two family members, one representing a consumer with a
developmental disability and one representing a consumer with a mental iliness;

(8) The Deputy Secretary for Behavioral Health or the Deputy
Secretary & designee;

(9)  The Direct or of the Office of Health Care Quality;

(10) A licensed physician representative from the Medical Examiner &
Office;

(11) A licensed nurse who works with persons with developmental
disabilities in a program operated by a State licensed provide rin the community;

(12) A member of an advocacy group for persons with disabilities; and

(13) Two members of advocacy groups, one for persons with
developmental disabilities and one for persons with mental illnesses.

(b) Q) The term of each membe r appointed under subsection (a)(1), (2),
(4), (5), (6), and (10) of this section is 3 years.
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(2) A member who is appointed after a term has begun serves only
for the rest of the term and until a successor is appointed.

(3) A member may not be appoin ted for more than two consecutive
full terms.

(4)  The terms of the members are as follows:

) Onedthird of the members shall be appointed for terms of
3 years commencing October 1, 2000;

(i) Onedthird of the members shall be appoin ted for terms of
2 years commencing October 1, 2000; and

(i)  Onedthird of the members shall be appointed for terms of
1 year commencing October 1, 2000.

(5) At the end of a term, a member continues to serve until a
successor is appointed.

(c) The Secretary may remove any member of the Committee for good
cause.

(d) A member of the Committee:
(1) May not receive compensation for service on the Committee; but

(2) Is entitled to reimbursement for expenses under the Standard
State Travel Regulations, as provided in the State budget.

(e)  The Committee shall be staffed by the Department.
() (1)  Anemployee of the Developmental Disabilities Administration or
the Behavioral Health Administration may not be a member of the Committee or an y
subcommittee of the Committee.
(2)  The Director of the Office of Health Care Quality may not serve
on a subcommittee of the Committee or vote on the disposition of an individual

mortality review that was previously reviewed by the Office of Health Car e Quality.

(9) The Secretary shall select a chair from among the members of the
Committee.

-232-



(h) A quorum of the Committee shall be a majority of the appointed
membership of the Committee.

) The Committee shall meet not less than three times a year.
§50805.

(@) Q) Except as provided in paragraph (3) of this subsection, the Office
of Health Care Quality shall review each death of an individual with developmental

disabilities or with a mental illness who, at the time of death, resided in or was
receiving services from any program or facility licensed or operated by the
Developmental Disabilities Administration or operating by waiver under 8 76903(b)

of this article, or any program approved, licensed, or operated by the Departmen t
under § 1008406 of this article or any program identified in ~ § 108713(a) of this article.

(2)  The Office of Health Care Quality may not review the care or
services provided in an individual & private home, except to the exte nt needed to
investigate a licensed provider that offered services at that individual & home.

3) Unless a member of the Committee requests a review, the Office
of Health Care Quality may choose not to review a death if the circumstances, based
on reasonable judgment, are readily explained and require no further investigation.

(b)  Within 14 days of the completion of each investigation, the Office of
Health Care Quality shall submit to the Committee its final report for each death.

(c) The Commi ttee shall:

(2) Review each death report provided by the Office of Health Care
Quiality; or

(2)  Appoint a subcommittee of at least four members, one of whom
shall be a licensed physician or nurse, to review death reports and report and make
recommendations to the full Committee.

(d) (1) On review of the death report, if the Committee or its
subcommittee determines that further investigation is warranted, the Committee or
subcommittee may request additional information, including consumer records,
medical records, autopsy reports, and any deficiency statements and plans of
correction.

(2) The Committee or subcommittee may choose to prepare questions
for the provider, State residential center director, or other relevant person or may
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request the atte ndance of the provider, director, or other relevant person at a
Committee or subcommittee meeting.

3) Except as provided in paragraph (2) of this subsection, Committee
members may not communicate directly with the provider, a State residential center
director, a State psychiatric superintendent, or a family member or guardian of the
individual who is the subject of a death report.

850806.

Upon request of the chair of the Committee or subcommittee, and as necessary
to carry out the purpose of the Committee, the following shall immediately provide
the Committee or subcommittee with access to information and records regarding an

individual whose death is being reviewed:

(1) A provider of medical care, including dental and mental health
care;

(2) A State or local government agency; and
(3) A provider of residential or other services.
§50806.1. IN EFFECT

/l EFFECTIVE UNTIL DECEMBER 31, 2022 PER CHAPTERS 340 AND 341
OF 2012 /1

(@) (1) The Office of Health Care Quality shal | provide aggregate
incident data to the Committee once every 3 months.

(2)  When providing aggregate incident data to the Committee, to the
extent practicable, the Office of Health Care Quality shall identify trends and
patterns that may threaten the he alth, safety, or well dbeing of an individual.

(b)  The Committee shall review the aggregate incident data and make
findings and recommendations to the Department on system quality assurance needs.

(c) The Committee may consult with experts as need ed to carry out the
provisions of this section.

8506807.
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A person shall have the immunity from liability under 8 5-637 of the Courts
Article for any action as a member of the Committee or for giving information to,
participating in, or co ntributing to the function of the Committee or subcommittee.

§506808. IN EFFECT

@) (1) At least once in a calendar year, the Committee shall prepare a
report for public distribution.

(2)  Thereport shall include aggregate information that  sets forth the
numbers of deaths reviewed, the ages of the deceased, causes and circumstances of
death, a review of aggregate incident data, a summary of the Committee & activities,
and summary findings.

3) Summary findings shall include patterns and trends, goals,
problems, concerns, final recommendations, and preventative measures.

(4)  Specific individuals and entities may not be identified in any
public report.

5) The Developmental Disabilities Administration shall provide the
reportto the facilities or programs that are operated or licensed by the Developmental
Disabilities Administration or operating by waiver under § 70903(b) of this article.

(b) (1) In addition to the public report issued under subsection (a) of this
sedion, the Committee or its subcommittee may at any time issue preliminary
findings or make preliminary recommendations to the Secretary, the Secretary of
Disabilities, the Director of the Developmental Disabilities Administration, the
Director of the Behav ioral Health Administration, or to the Director of the Office of
Health Care Quality.

(2) Preliminary findings or recommendations shall be confidential
and not discoverable or admissible under 8 16401 of the Health Occupations Article.

§50808. /[ EFFECTIVE DECEMBER 31, 2022 PER CHAPTERS 340 AND 341
OF 2012 /I

@) (1) At least once in a calendar year, the Committee shall prepare a
report for public distribution.

(2) The report shall include aggregate information that sets forth the

numbers of deaths reviewed, the ages of the deceased, causes and circumstances of
death, a summary of the Committee & activities, and summary findings.
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(3) Summary findings shall include patterns and trends, goals,
problems, concerns, final r ecommendations, and preventative measures.

4) Specific individuals and entities may not be identified in any
public report.

(b) (2) In addition to the public report issued under subsection (a) of this
section, the Committee or its subcommittee may at any time issue preliminary
findings or make preliminary recommendations to the Secretary or to the Director of
the Office of Health Care Quality.

(2)  Preliminary findings or recommendations shall be confidential
and not discoverable or admissible under 8 16401 of the Health Occupations Article.

§5068009.

(@) The Committee shall maintain records of its deliberations including any
recommendations.

(b) (2) Except for the public report issued under 8§ 5-808(a) of this
subtitle, any records of deliberations, findings, or files of the Committee shall be
confidential and are not discoverable under 8§ 1-401 of the Health Occupations Article.

(2)  This subsection does not prohibit the discovery of material,
records, documents, or other information that was not prepared by the Committee or
its subcommittee and was obtained independently of the Committee or subcommittee.

(c) (2) Members of the Committee or a subcommittee of the Committee,
persons attending a Committee or subcommi ttee meeting, and persons who present
information to the Committee or subcommittee may not be questioned in any civil or
criminal proceeding regarding information presented in or opinions formed as a
result of a meeting.

(2)  This subsection does not pro hibit a person from testifying to
information obtained independently of the Committee or subcommittee or that is
public information.

(d) (2) Except as necessary to carry out the Committee & purpose and
duties, members of the Committee or subcommitt ee and persons attending a
Committee or subcommittee meeting may not disclose:

0] What transpired at a meeting that is not public under this
subtitle; or
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(i) Any information that is prohibited for disclosure by this
section.

(2)  This subsection does not prohibit the discovery of material,
records, documents, or other information that was not prepared by the Committee or
its subcommittee and was obtained independently of the Committee or subcommittee.

8506810.

Meetings of the Commit tee and subcommittees shall be closed to the public
and not subject to Title 10, Subtitle 5 of the State Government Article.

§50901.

In this subtitle, docal team 6 means the multidisciplinary and multiagency
drug overdose fatality review team established for a county.

850902.

€) (1)  Subject to paragraph (2) of this subsection, there may be a
multidisciplinary and multiagency drug overdose fatality review team in each county.

(2) Instead of a local team in each cou nty, two or more counties may
agree to establish a single multicounty local team.

(3) A multicounty local team shall execute a memorandum of
understanding on membership, staffing, and operation.

(b)  The local team membership shall be drawn, if availab le, from the
following individuals, organizations, agencies, and areas of expertise:

(1)  The county health officer, or the officer & designee;

(2)  The director of the local department of social services, or the
director & designee;

(3) The State & Attorney, or the State & Attorney & designee;
(4)  The superintendent of schools, or the superintendent & designee;
(5) A State, county, or municipal law enforcement officer;

(6) The director of behavioral healt h services in the county, or the
director & designee;
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(7)  An emergency medical services provider in the county;
(8) Arepresentative of a hospital;

(9) A health care professional who specializes in the prevention,
diagnosis, and treatment of substance use disorders;

(10) A representative of a local jail or detention center;

(11) A representative from parole, probation, and community
corrections;

(12) The Secretary of Juvenile Services, or the Secretary & designee;
(13) A member of the public with interest or expertise in the
prevention and treatment of drug overdose deaths, appointed by the county health

officer; and

(14) Any other individual necessary for the work of the local team,
recommended by the local team and appoi nted by the county health officer.

(c) Each local team shall elect a chair from among its members.
850903.
(&)  The purpose of each local team is to prevent drug overdose deaths by:
(1) Promoting cooperation and coordination among agencie s involved
in investigations of drug overdose deaths or in providing services to surviving family

members;

(2) Developing an understanding of the causes and incidence of drug
overdose deaths in the county;

3) Developing plans for and recommending ch anges within the
agencies represented on the local team to prevent drug overdose deaths; and

(4)  Advising the Department on changes to law, policy, or practice,
including the use of devices that are programmed to dispense medications on a
schedule or similar technology, to prevent drug overdose deaths.

(b) To achieve its purpose, each local team shall:
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(2) In consultation with the Department, establish and implement a
protocol for the local team;

(2) Set as its goal the investigation of drug over dose deaths in
accordance with national standards;

3) Meet at least quarterly to review the status of drug overdose
death cases and information on nonfatal overdoses, recommend actions to improve
coordination of services and investigations among member agencies, and recommend
actions within the member agencies to prevent drug overdose deaths;

(4)  Collect and maintain data as required by the Department; and
(5) Provide requested reports to the Department, including:
) Discussion of individual cases;

(i) Steps taken to improve coordination of services and
investigations;

(i)  Steps taken to implement changes recommended by the
local team within member agencies; and

(iv)  Recommendations on needed changes to State and local
laws, policies, or practices to prevent drug overdose deaths.

(c) In addition to the duties specified in subsection (b) of this section, a local
team may investigate the information and records of an individual convicted of a
crime or adjudicated as having commi tted a delinquent act that caused a death or
near fatality described in 8 58904 of this subtitle.

§50904.

(@  Onrequest of the chair of a local team and as necessary to carry out the
purpose and duties of the local team, the local team shall be immediately provided
with:

(1)  Access to information and records, including information about
physical health, mental health, and treatment for substance abuse, maintained by a
health care provider for:

0] An individual whose death o r near fatality is being
reviewed by the local team; or
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(i) An individual convicted of a crime or adjudicated as having
committed a delinquent act that caused a death or near fatality; and

(2)  Access to information and records maintained by a State  or local
government agency, including death certificates, law enforcement investigative
information, medical examiner investigative information, parole and probation
information and records, and information and records of a social services agency, if
the agency provided services to:

) An individual whose death or near fatality is being
reviewed by the local team;

(i) An individual convicted of a crime or adjudicated as having
committed a delinquent act that caused a death or near fatality; or

(i)  The family of an individual described in item (i) or (ii) of
this item.

(b)  Substance abuse treatment records requested or provided under this
section are subject to any additional limitations on disclosure or redisclosure of a
medical record dev eloped in connection with the provision of substance abuse
treatment services under State law or 42 U.S.C. §290DDd2 and 42 C.F.R. Part 2.

§50905.

@) Meetings of local teams shall be closed to the public and are not subject
to Tit le 3 of the General Provisions Article when the local teams are discussing
individual cases of overdose or drug overdose deaths.

(b) Except as provided in subsection (c) of this section, meetings of local
teams shall be open to the public and are subject to Title 3 of the General Provisions
Article when the local team is not discussing individual cases of overdose or drug

overdose deaths.

(c) (1) During a public meeting, information may not be disclosed that
identifies:

) A deceased individual;
(i) An individual who has experienced an overdose;

(i) A family member, guardian, or caretaker of a deceased
individual or of an individual who has experienced an overdose; or
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(iv)  Anindividual convicted of a crime or adjudicated as having
committed a delinquent act that caused a death or near fatality.

(2) During a public meeting, information may not be disclosed about
the involvement of any agency with:

) A deceased individual;
(i) An individual who has experienced an overdose;

(i) A family member, guardian, or caretaker of a deceased
individual or of an individual who has experienced an overdose; or

(iv)  Anindividual convicted of a crime or adjudicated as having
committed a delinquent act that caused a death or near fatality.

(d)  This section does not prohibit a local team from requesting the
attendance at a team meeting of a person who has information relevant to the team 63
exercise of its purpose and duties.

(e) A person who violates this section is guilty = of a misdemeanor and on
conviction is subject to a fine not exceeding $500 or imprisonment not exceeding 90
days or both.

850906.

(@)  Subject to subsection (b) of this section, all information and records
acquired by a local team in the exer cise of its purpose and duties under this subtitle
are confidential, exempt from disclosure under Title 4 of the General Provisions
Article, and may be disclosed only as necessary to carry out the team & purpose and
duties.

(b) (1) Mental health re cords are subject to the additional limitations
under 840307 of this article for disclosure of a medical record developed primarily in
connection with the provision of mental health services.

(2)  Substance abuse treatment records are subject to any additional
limitations for disclosure or redisclosure of a medical record developed in connection
with the provision of substance abuse treatment services under State law or 42 U.S.C.
§290DD 32 and 42 C.F.R. Part 2.

(© Statistical com pilations of data that do not contain any information that
would permit the identification of any person to be ascertained are public records.
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(d) Reports of a local team that do not contain any information that would
permit the identification of any per son to be ascertained are public information.

(e) Except as necessary to carry out a local team & purpose and duties,
members of a local team and persons attending a local team meeting may not disclose:

(1) What transpired at a meeting thatis n ot public under 8§ 58905 of
this subtitle; or

(2)  Any information the disclosure of which is prohibited by this
section.

() (2) Members of a local team, persons attending a local team meeting,
and persons who present information to a local team may not be questioned in any
civil or criminal proceeding about information presented in or opinions formed as a
result of a meeting.

(2)  This subsection does not prohibit a person from testifying to
information that is obtained independently of a local team or that is public
information.

(9) (1) Except as provided in paragraph (2) of this subsection,
information, documents, or records of a local team are not subject to subpoena,
discovery, or introduction into evidence in any civil or criminal pr oceeding.

(2) Information, documents, or records otherwise available from
other sources are not immune from subpoena, discovery, or introduction into evidence
through those sources solely because they were presented during proceedings of a
local team or are maintained by a local team.

(h) A person who violates this section is guilty of a misdemeanor and on
conviction is subject to a fine not exceeding $500 or imprisonment not exceeding 90
days or both.

860101.

(@) In this title, d&domestic partnership é means a relationship between two
individuals who:

(1) Are atleast 18 years old;

(2)  Are not related to each other by blood or marriage within four
degrees of consanguinity under civil law rule;
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(3)  Are not married or in a civil union or domestic partnership with
another individual; and

(4)  Agree to be in a relationship of mutual interdependence in which
each individual contributes to the maintenance and support of the other individual
and the relationship, even if both individuals are not required to contribute equally
to the relationship.

(b)  An individual who asserts a domestic partnership under subsection (a)
of this section may be required to provide:

(1) An affidavit signed under penalty of perjury by two indi viduals
stating that they have established a domestic partnership; and

(2) Proof of any two of the following documents:

) Joint liability of the individuals for a mortgage, lease, or
loan;

(i) The designation of one of the individuals as the primary
beneficiary under a life insurance policy on the life of the other individual or under a
retirement plan of the other individual;

(i)  The designation of one of the individuals as the primary
beneficiary of the will of the other individual,

(iv) A durable power of attorney for health care or financial
management granted by one of the individuals to the other individual;

(v)  Joint ownership or lease by the individuals of a motor
vehicle;

(vi)  Ajoint checking account, joint investmen ts, or a joint credit
account;

(vii)  Ajoint renter & or homeowner & insurance policy;
(viii) Coverage on a health insurance policy;

(ix)  Joint responsibility for child care, such as guardianship or
school documents; or

x) A relationship or cohabitation contract.
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§60201.

(& A hospital, related institution, or residential treatment center, as
defined in 8§ 198301 of this article, shall allow a patient & or resident& domestic
partner, the chil dren of the patient & or resident & domestic partner, and the domestic
partner of the patient & or resident & parent or child to visit, unless:

(2) No visitors are allowed,;

(2) The facility reasonably determines that the prese nce of a
particular visitor would endanger the health or safety of a patient, resident, or
member of the facility staff; or

(3) The patient or resident or the patient & or resident & personal
representative tells the facility staff that the patient or resident does not want a
particular person to visit.

(b)  This section does not prohibit a hospital, related institution, or
residential treatment center from establishing reasonable restrictions on visitation,
including restrictions on the hou rs of visitation and number of visitors.

§60202.

In the case of a medical emergency, two adults shall be treated as domestic
partners if one of the adults, in good faith, tells the emergency medical provider or
hospital personnel that the adu Its are in a mutually interdependent relationship, for
the following purposes only:

(1) Allowing one adult to accompany the ill or injured adult being
transported to a hospital in an emergency vehicle; and

(2)  Visitation with the ill or injured adult admitted to a hospital on
an emergency basis on the same basis as a member of the ill or injured adult &
immediate family.

§60203.

Notwithstanding any provisions of this title or any other provision of law, if a
domestic partner has se lected a health care agent in accordance with Title 5, Subtitle
6 of this article, that health care agent retains the authority to make any decisions
for the domestic partner that are provided for in the selection of the health care agent
until the health care agency has been revoked in accordance with the provisions of
Title 5, Subtitle 6 of this article.
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§70101.
(a) In this title the following words have the meanings indicated.

(b)  QAdministration 06 means the Developmental Disab ilities
Administration.

(c) (1)  ©GAdmission 6 means the process by which an individual with an
intellectual disability is accepted as a resident in a State residential center.

(2)  oAAdmission ¢ includes the physical act of the indi vidual entering
the facility.

(d) (1) QAlternative living unit émeans a residence that:

) Provides residential services for individuals who, because
of developmental disability, require specialized living arrangements;

(i) Admits n ot more than 3 individuals; and

(i)  Provides 10 or more hours of supervision per unit, per
week.

(2)  QAlternative living unit 06 does not include a residence that is
owned or rented by:

(1 1 or more of its residents; or
(i) A person who:
1. Is an agent for any of the residents; but
2. Is not a provider of residential supervision.
(e) oClaim 6has the meaning stated in 8§ 20601 of this article.

() dDeputy Secretary 6 means the Deputy Secretary for Developmental
Disabilities.

(g) dDevelopmental disability 6 means a severe chronic disability of an
individual that:
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(2) Is attributable to a physical or mental impairment, other than the
sole diagnosis of mental illness, or to a combination of mental and physical
impairments;

(2) Is manifested before the individual attains the age of 22;

3) Is likely to continue indefinitely;

(4) Results in an inability to live independently without external
support or continuing an d regular assistance; and

(5) Reflects the need for a combination and sequence of special,
interdisciplinary, or generic care, treatment, or other services that are individually
planned and coordinated for the individual.

(h)  dExternal support 6 means:

(2) Periodic monitoring of the circumstances of an individual with
respect to:

) Personal management;
(i) Household management; and
(i)  The use of community resources; and
(2) Rendering appropriate advice or assistance t hat may be needed.

) oFeedfordservice6 means a method for payment that requires a person
to submit a claim for payment to the Department for each service performed.

(), oGroup home 6 means a residence that:

(1) Provides residential services for individuals who, because of
developmental disability, require specialized living arrangements;

(2)  Admits at least 4 but not more than 8 individuals; and
3) Provides 10 or more hours of supervision per home, per week
(K) oHabilitation 6 means a process by which a provider of services enables
an individual to acquire and maintain life skills to cope more effectively with the

demands of the individual & own person and environment and to raise the lev el of the
individual & mental, physical, social, and vocational functioning.
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() (1)  dndividual support services O0means an array of services that are
designed to increase or maintain an individual & ability to live alone or in a family
setting.

(2)  dndividual support services @include:
) In dhome assistance with meals and personal care;
(i) Counseling;
(i) Physical, occupational, or other therapies;

(iv)  Architectural modification; and

(V) Any other services that the Administration considers
appropriate to meet the individual & needs.

(3) dndividual support services 6 does not include full day or
residential services.

(m) dntellectual disability 6 means a developmental disability that is
evidenced by significantly subaverage intellectual functioning and impairment in the
adaptive behavior of an individual.

(n)  d&Knowingly 6has the meaning stated in § 20601 of this article.

(o) d.ive independently é means:

(2) For adults:

0) Managing personal care, such as clothing and medication;

(i) Managing a household, such as menu planning, food
preparation and shopping, essential care of the premises, and budgeting; and

(i)  Using community resources, such as commercial
establishments, transportation, and services of public agencies; or

(2)  For minors, functioning in normal settings without the need for
supervision or assistance other than supervision or assis tance that is age appropriate.

(p) dMeaningful day services 6 means employment supports or home & and
community dbased supports, other than residential services, that assist an individual
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in developing and maintaining skills, interes ts, and personalized connections that
may create opportunities for paid employment, increased independence, or
meaningful relationships with other individuals in the community.

(@)  dProvider 6 means an individual who is licensed or certified u nder
Subtitle 9 of this title and provides services to:

(1) Arrecipient; or

(2)  An individual with a developmental disability who receives
funding for services from a source other than the Administration.

(9] oRecipient 6 means an indivi dual who receives services funded by the
Administration under this title.

(s) OReleased means a permanent, temporary, absolute, or conditional
release of an individual from a State residential center.

(® OResidential services 6 means individualized support and services that
assist an individual in developing and maintaining skills in living in the community.

(u)  dServices6 means residential, day, or other services that provide for
evaluation, diagnosis, treatment, ¢ are, supervision, assistance, or attention to
individuals with developmental disability and that promote habilitation of these
individuals.

(V) OServices coordination 6 means a service that consists of the following 3
major functions that are designed to assist an individual in obtaining the needed
services and programs that the individual desires in order to gain as much control
over the individual & own life as possible:

(1) Planning services;
(2) Coordinating services; and
3) Monitoring service delivery to the individual.

(w)  OState residential center dmeans a licensed facility operated by the State

that provides residential and habilitation services to individuals with an intellectual

disability who are at least 18 years old and meet the criteria set forth in 8§ 70502 of
this title.
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(x) AdSupport services 6 means supports that assist an individual to maintain
or improve the individual & functional abilities, enhance interactions, or en gage in
meaningful relationships in the home or community.

(y) Ofreatment 6 means any education, training, professional care or
attention, or other program that is given to an individual with developmental
disability.

(2) oVocational s ervices6 means a service that provides job training and
placement, supported employment and training in acceptable work behaviors, and
vocationally drelated social and other skills.

(aa) OWaiver program Omeans each Medicaid Home d and Community dBased
Services Waiver funding program submitted by the Department and approved by the
federal Centers for Medicare and Medicaid Services in accordance with  § 1915(c) of
the Social Security Act that is overseen and administered by the Administration.

(bb)  AWaiver program services 6means services funded by the Administration
in accordance with a waiver program, including:

(1) Meaningful day services;

(2) Residential services; and

3) Support services.

§70102.
To advance the public interest, it is the policy of this State:

(1) To promote, protect, and preserve the human dignity,
constitutional rights and liberties, social well -being, and general welfare of
individuals with developmental disa  bility in this State;

(2)  To encourage the full development of the ability and potential of
each individual with developmental disability in this State, no matter how severe the
individual & disability;

(3) To promote the economic security, sta ndard of living, and
meaningful employment of individuals with developmental disability;

(4) To foster the integration of individuals with developmental
disability into the ordinary life of the communities where these individuals live;
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(5) To support and provide resources to operate community services
to sustain individuals with developmental disability in the community, rather than
in institutions;

(6)  Torequire the Administration to designate sufficient resources to
foster and strengthen a perma nent comprehensive system of community
programming for individuals with developmental disability as an alternative to
institutional care;

(7) To recognize the right of those individuals with developmental
disability who need residential services to live  in surroundings as normal as possible
and to provide adequate facilities for this purpose;

(8) To provide appropriate social and protective services for those

individuals with developmental disability who are unable to manage their own affairs
with ord inary prudence;

(9)  To protect the rights of parents and to help parents and guardians
in planning for and assisting those individuals with developmental disability who are
unable to manage their own affairs;

(10) To promote and provide for the devel opment, maintenance, and
coordination of all programs for individuals with developmental disability;

(11) To advance research and professional training related to
developmental disability; and

(12) To promote public understanding of these policies an d programs
provided in this title.

§70103.

(@)  This title shall be construed in a manner consistent with the policy
stated in this subtitle.

(b)  This title does not prevent individuals with developmental disability
from being eligible for s ervices provided by any agency.

§70201.
There is a Developmental Disabilities Administration in the Department.

§706202.
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€) The head of the Administration is the Deputy Secretary.

(b)  The Deputy Secretary shall appoint the num ber of directors, assistant
directors, and administrative heads provided in the State budget.

§796203.

The Secretary may delegate to an individual any of the authority, powers, and
duties granted to the Secretary under this title.

§70204.

@) In this section, ddirect care staff 6 means an individual who is directly
involved in the day otodday education, training, habilitation, assistance, counseling,
care, or attention of an individual with a developmental di  sability.

(b) (1) The Developmental Disabilities Administration shall assure that
all direct care staff in State residential and community ~ dbased programs are provided
with in dservice training.

(2)  Theindservice training program shal | include training in:

) The theory and practical application of normalization
principles;

(i) The individualization of programming;
(i)  General characteristics and needs of individuals served;
(iv)  First aid and cardio dpulmonary resuscitation (CPR);

(V) The fundamental rights of persons with developmental
disabilities; and

(vi)  Other training components as deemed necessary.

(c) Each direct care staff member shall participate in the in  dservice
training curriculum w ithin 3 months from the date of the staff member & employment.

(d)  The Developmental Disabilities Administration shall develop standards
for in dservice training in accordance with recognized standards for direct care staff.

§706205.
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€) (2) There is a continuing, nonlapsing Waiting List Equity Fund in
the Maryland Department of Health.

(2)  The purpose of the Waiting List Equity Fund is to ensure that:

0] When individuals leave State residential centers, the net
average cost of serving them in the State residential center, as defined in subsection
(d)(2) of this section, shall follow them to community dbased services; and

(i) Any funds remaining after the individuals leaving State
residential centers are served, ar e used to provide community dbased services to
individuals eligible for, but not receiving, the community = dbased services listed in
subsection (c) of this section.

(b) Subiject to the appropriation process in the annual operating budget, the
Department shall use the Waiting List Equity Fund for providing community dbased
services to individuals eligible for, but not receiving, services from the Developmental
Disabilities Administration.

(c) For individuals eligible for, but not receiving, services from the
Developmental Disabilities Administration in the Department, the Waiting List
Equity Fund shall be used to provide:

(2) Individualized supported living arrangements services;
(2) Respite care;

3) Individual and family support se rvices;

(4)  Supported employment; and

(5) Individualized community integration day services.

(d) (1)  The Waiting List Equity Fund shall consist of:

) Subject to the appropriation process in the annual
operating budget, funds which are equal t o the cost of providing services to an
individual in a State residential center for each fiscal year, or part of a fiscal year,
that the individual is no longer served in a State residential center and is provided

community dbased services as defined in paragraph (2) of this subsection;

(i) The net proceeds from contributions under the income tax
checkoff system established under 829113 of the Tax & General Article; and
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(i)  Any other money from any other source accepted for the
benefit of the Fund.

(2) In determining funding for the Waiting List Equity Fund, the cost
of providing services to an individual in a State residential center shall be calculated

by:

0) Dividing the State residential center & appropriat ion by the
daily average census reported in the State residential center & annual operating
budget for the last full fiscal year the individual was served in the State residential
center prorated over the number of months the individual is served in the community;
and

(i) Subtracting the following:

1. The average annual itemized expenses associated
with institutional services and administrative overhead costs that are demonstrated
to be directly attributable to serving individuals remaining in the State residential
center;

2. The cost for new admissions certified in accordance
with the provisions of 8878502 and 78503 of this title;

3. The cost for respite care in accordance with 8§ 79509
of this titl e;

4. The cost for court dordered commitments; and

5. Reimbursable federal revenues under TEFRA

attributable to direct client costs.

(e) (1) 0) The Department shall adopt regulations for the
management and use of the money in the Fund.

(i) The regulations shall authorize the use of money in the
Fund to provide services to individuals:

1. Who are in crisis and need emergency services; and

2. Who are not in crisis and do not need emergency
services.

(2) The Waiting List EQu ity Fund may not be used to supplant funds
appropriated for:

- 253-



0] Emergency community placements; or
(i) Transitioning students.

() (1)  On or before January 1 of each year the Secretary shall prepare a
report to be submitted to the General Assem bly and the Department of Legislative
Services on the Waiting List Equity Fund.

(2)  The report shall include:

) An accounting of all receipts and expenditures to and from
the Fund;

(i) The number of individuals who left and entered State
residential centers during the previous year;

(i)  The number of additional persons who were on the waiting
list for developmental disabilities services during the previous year; and

(iv)  An accounting of each of the factors used in determining
the cost of providing services to an individual in a State residential center in
accordance with the provisions of subsection (d)(2) of this section.

()  Any unspent portions in the Waiting List Equity Fund and any interest
earned on money in the Waiting List Equity Fund may not be transferred or revert
to the General Fund of the State, but shall remain in the Waiting List Equity Fund
to be used for the purposes specified in this section.

§70206.

@) (1) Upon notification of the death of an indivi dual in a program or
facility funded or operated by the Administration, the administrative head of the
program or facility shall report the death:

(1 Immediately to the sheriff, police, or chief law enforcement
official in the jurisdiction in which th e death occurred,;

(i) Immediately to the Secretary; and
(i) By the close of business the next working day to:

1. The Deputy Secretary;
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2.

occurred; and

3.

system.

The health officer in the jurisdiction where the death

The designated State protection and advocacy

(2)  Areport may be:

) Oral if followed by a written report within 5 working days

from the date of the death; or

(i) Written.

(3) A written report shall contain:

) The name, age, and sex of the deceased,;

(i) The time of discovery of the death;

(i)  The deceaseds place of residence at the time of death;

(iv)  The location where the body was discovered;

(V) The name of the person who took custody of the body;

(vi)  The name of the person evaluating the death, if known;

(vi)  Whether or not an autopsy is being performed, if known;

(viii) The name, address, and telephone number of the next of
kin or legal guardian, if known; and

(ix)  Any other information the administr ative head of the
service or program determines should be provided to the medical examiner and the
persons listed in paragraph (1) of this subsection on the deaths occurring:

1.

2.

health; or

By violence;
By suicide;
By casualty;

Suddenly, if the deceased was in apparent good
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5. In any suspicious or unusual manner.

(b)  The sheriff, police, or chief law enforcement officer shall inform a
medical examiner in accordance with 8 58309(b) of this article, and the medica |
examiner, if necessary, shall conduct an investigation in accordance with the
provisions of that section.

§70207.

Beginning October 1, 2020, the Administration may not fund providers that
pay individuals less than the minimum wage under a ¢ ertificate that the United
States Department of Labor issues to a work activities center or other sheltered
workshop to allow the work activities center or workshop to pay an individual less
than the wage otherwise required for the individual under federal law.

§70301.

In this subtitle, dState plan 6 means the plan established by the Secretary to
provide services to individuals eligible for services under this title.

§70302.

The purpose of the State plan is to identify  the populations in need of services,
the current state of needed services, and the priorities for new services, including the
reallocation of resources.

§70303.

(@)  Through the Developmental Disabilities Administration, the Secretary
shall establish and carry out a State plan to provide the following training and
habilitation services:

(1) For individuals with developmental disability:
(1 Day habilitation services;
(i) Family support services;
(i)  Individual support service s;

(iv)  Prevention and early detection of disabilities;

(V) Residential services in community -based settings;
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(vi)  Services coordination;
(vii)  Services in State residential centers;

(viii)  Services to insure protection of the individua | rights and
liberties of individuals with developmental disability;

(ix)  Vocational services;
(x) Community supported living arrangements services; and

(xi)  Any other services that may be necessary to permit
delivery of the services under this subsection.

(2) For individuals without developmental disability, but who meet
the eligibility requirements of 8§ 7-403 of this title, individual support services.

(b)  The Secretary periodically shall revise the State plan, but not less than
every 2 years, to reflect changes in need, current available services, priorities, and
any other changes that may affect the need for or scope of care and services.
§70305.

Through the State plan, the Secretary shall:

(2) Provide or encourage by consultation, cooperation, contract, or
direct operation, services and facilities that are needed for the early detection,
accurate evaluation, proper referral, protection of individual rights and liberties, and
the optimal care and development of indi viduals with developmental disability who
need treatment or services; and

(2) Encourage coordination of services with other public and private
agencies that have responsibility for serving individuals with developmental
disability.

§70306.
The Secretary shall implement the State plan through:

Q) The provision of direct services;

(2) The purchase of services; or
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(3) Other appropriate means.
8706306.1. IN EFFECT
** IN EFFECT UNTIL CONTINGENCY MET PER CHAPTER 648 OF 201 4**

(@)  The Administration shall develop and implement a funding system for
the distribution of State funds to private providers that are under contract with the
Administration to provide community  dbased services to individuals with disability in
accordance with the State plan.

(b) Funds received for services that are fee d&fordservice or that have rates
set by regulation shall be subject to recovery by the Administration only for the
following purposes:

(1) Client attendance;
(2) Client fees; or
(3)  Sanctions allowed through regulations.

(c) (1) Under the funding system developed under subsection (a) of this
section, the Administration shall notify each private provider at least 30 days before
the beginning of the fiscal year of the billing rate or amount of funds to be paid to the
provider for the provision of community JAbased services to an individual with
developmental disability or a group of individuals with developmental disability for
the coming fiscal year.

(2)  For rates that are set in regulation, the Administration shall
include the cost centers used to determine the funding amount of each rate.

3) 0) A private provider may request an administrative
resolution of a billing rate set under paragraph (1) oft  his subsection except for rates
set in regulation.

(i) Within 60 days after receipt of the provider & request, the
Administration shall make a decision on the request for an administrative resolution.

(i) If an administrative resolution ca nnot be reached between
the provider and the Administration, the provider may request an evidentiary
hearing or an oral hearing in accordance with regulations of the Department.

(d) Subject to the provisions of subsections (e), (f), and (g) of this secti on, the
Administration shall provide payment to private providers for the services provided
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from the funds designated in subsection (c) of this section in accordance with the
following payment schedule:

(1)  On or before the third business day of the fis cal quarter beginning
July 1, 33 % of the total annual amount to be paid to the provider;

(2)  On or before the third business day of the fiscal quarter beginning
October 1, 25% of the total annual amount to be paid to the provider;

(3)  Onor before the third business day of the fiscal quarter beginning
January 1, 25 % of the total annual amount to be paid to the provider; and

(4)  On or before the third business day of the fiscal quarter beginning
April 1, 17 % of the total annual amount to be paid to the provider.

(e)  The Administration may deviate from the payment schedule provided
under subsection (d) of this section for any provider:

(1) That is reimbursed through the fee payment system and fails to
submit properly ¢ ompleted program attendance reports within 15 days of the
beginning of each month;

(2)  That provides services under the medical assistance program and
fails to submit the designated forms used by the medical assistance program to claim
federal fund part icipation within 30 days after the end of each month; or

(3) Thatfails to submit a cost report for rate  dbased payment systems
or wage surveys as required under subsection (k) of this section.

() A deviation from the payment schedule as provide d under subsection (e)
of this section may occur only if the Administration has:

(1)  Advised the provider that:

0) An attendance report which has been submitted on time is
in need of correction;

(i) A designated medical assistance form which h as been
submitted on time is in need of correction;

(i) A cost report for rate dbased payment systems has not been

submitted within 6 months from the close of the fiscal year or, if submitted, is in need
of correction; or
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(iv) A wage survey requested under subsection (I) of this
section has not been submitted by the later of 60 days from the date of receipt of the
request or within 60 days after the last day of the pay period for which the data was
requested or, if submitted, is in need of co rrection.

(2)  Allowed the provider at least 5 working days to submit, resubmit
or correct the report or form; and

(3) Not in any way contributed to the delay of or error on a report or
form.

(@9 The amount of a reduction of payments to a provider p ursuant to
subsections (e) and (f) of this section may not:

(2) Exceed the amount of lost federal revenue attributable to the
delay or error; or

(2) In the case of cost reports for rate dbased payment systems or
wage surveys, exceed $500 per day per report for each day the report is not submitted
past the given due date or corrected.

(h)  The Administration:

(2) Shall place sufficient funds in a specially designated account with
the Office of the Comptroller to meet its financial obligations under subsection (d) of
this section;

(2)  Shall disburse funds from the account in accordance with the
payment schedule provided in subsection (d) of this section;

3) May not use the funds in the account for any other purpose except
for the purpose of reimbursing private providers for the provision of community o}
based services to individuals with developmental disability;

(4)  Within 1 year after receipt of a private provider & yeardend report
and cost report for rate dbased payment systems, shall reconcile the report and shall
provide the provider with a written approval of the report or a written explanation of
any items in dispute; and

(5)  Shall conduct an audit of each private provider every 4 years.

0] The Administra tion shall accept as final the private provider & yeardend
report and cost report for rate dbased payment systems if:

- 260-



(2) The Administration fails to provide written approval or a written
explanation of any items in dispute within 1 yea r after receiving the report; or

(2)  The Administration fails to reconcile the year  dend report and cost
report for rate dbased payment systems within 1 year after receiving the report.

()] If the Administration fails to conduct an audit of a private provider as
required in subsection (h)(5) of this section, the Administration may not audit the
private provider for any fiscal year that began more than 48 months before the
Administration & notification of audit, unless the Administration suspects fraud or
misappropriation of funds.

(K) Private providers shall provide the year dend report to the
Administration no later than 6 months after the end of the State fiscal year.

() Private providers shall submit to the Administration:

(1) Cost reports for rate dbased payment systems no later than 6
months after the end of the State fiscal year; and

(2)  Wage surveys by the later of:

) 60 days after the last day of the pay period for which the
data is requested; or

(i) 60 days after receipt of a request from the Administration
for wage survey information.

§70306.2.
(@  The Administration shall:

(1) Conduct an independent cost ddriven, rate dsetting study to set
provider rates for community obased services that includes a rate analysis and an
impact study that considers the actual cost of providing community  dbased services,
including:

) The cost of transportation across all service types;

(i) Appropriate wage and benefit | evels for direct support and
supervisory staff; and

(i)  Rates that incorporate the fiscal impact of absence days;
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(2) Develop and implement a plan incorporating the findings of the
rate dsetting study conducted under item (1) of this subsecti on, including projected
costs of implementation and recommendations to address any potential shortfall in
funding;

3) Develop a strategy for assessing the needs of an individual
receiving services that conforms with the findings of the rate  dsetti ng study conducted
under item (1) of this subsection;

4) Provide for adequate working capital payments to providers;

5) Develop a sound fiscal billing and payment system that is tested
for adequacy and efficiency in payment of providers;

(6) Establish a payment schedule that ensures the timely and
efficient reimbursement of providers for services provided; and

(7) Consult with stakeholders, including providers and individuals
receiving services, in conducting the rate dsetting study and d eveloping the payment
system required by this subsection.

(b)  The Administration, on or before September 30, 2017, shall complete the
study required under subsection (a) of this section.

(c) The Administration shall adopt regulations to implement the p ayment
system required by this section.

§70306.3. IN EFFECT

/I EFFECTIVE UNTIL CONTINGENCY MET PER CHAPTER 648 OF 2014
1

@) (1) Beginning in fiscal 2014, the wage survey required under 8§ 70
306.1 of this subtitle shall be submi tted by a community provider in a format that:

(1 Meets the requirements of this subsection; and
(i) Is approved by the Department.
(2)  The wage survey shall:
0] Allow the Department to accurately assess the level of

wages and benefits paid by a community provider to direct support employees who
provide services funded by the Administration;
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(i) At a minimum, include:

1. The starting wage and the average wage paid by the
community provider to direct support employees;

2. The expenditures made annually by the community
provider for direct support employee wages;

3. The costs and expenditures for mandatory and
voluntary fringe benefits; and

4, The average tenure and turnover of direct support
employees; and

(i)  Include an attestation by an independent certified public
accountant that the data in the wage survey is accurate.

(3) At the request of the Department, a community provider shall
make available to the Department individualized payroll information for e ach direct
support employee of the community provider.

(b) (2) ) Except as provided in subparagraph (ii) of this paragraph,
this subsection applies in fiscal year 2016 and each fiscal year thereafter before the
earlier of:

1. The implementation of the payment system required
under 8§ 78306.2 of this subtitle; or

2. The end of fiscal year 2019.

(i) This subsection does not apply in any fiscal year in which
the rate increase for community service providers is less than 3.0 % over the funding
provided in the legislative appropriations for Object 08 Contractual Services Program
MOOMO01.02 Community Services in the prior fiscal year.

(2) The percentage of a community provider & total reported
operating expenses, excludin g interest on capital and other capital expenses, that is
spent on direct support employee salaries, wages, and fringe benefits for a fiscal year,
as reported to the Department by the provider in its fiscal year cost report data form,
may not be less than the percentage of the community provider & total reported
operating expenses spent on direct support employee salaries, wages, and fringe
benefits for the last fiscal year in which the rate increase for community service
providers is less than 3.0 % over the funding provided in the legislative appropriation
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for Object 08 Contractual Services in Program MOOMO01.02 Community Services in
the prior fiscal year.

3) If the Department determines that the proportion of a community
provider & expenses for direct support employee salaries, wages, and fringe benefits
for a fiscal year falls below the level required under paragraph (2) of this subsection,
the Department shall notify the community provider of the determination in writing.

(4) A community provider shall have 45 days after receiving notice of
the determination under paragraph (3) of this subsection to:

0] Contest the determination;

(i) Provide information to the Department demonstrating
mitigating circumstances justifying t he community provider & noncompliance with
paragraph (2) of this subsection, which may include proof that the average wage paid
to direct support employees by the community provider increased in proportion to the
rate increase to the community provid er for the fiscal year; or

(i)  Submit a plan of correction to the Department.

(5)  The Department shall notify a community provider in writing of
its final determination after affording the community provider the opportunity to
contest the determin ation, demonstrate mitigating circumstances, or submit a plan
of correction under paragraph (4) of this subsection.

(6) ) The Department shall recoup funds from a community
provider that have not been expended as required under paragraph (2) of this
subsection through a reconciliation process if:

1. A community provider fails to respond to a
determination of the Department within the time provided under paragraph (4) of
this subsection;

2. The Department does not find mitigating
circumstances ; or

3. The Department does not accept a plan of correction
submitted by the community provider.

(i) The amount of funds recouped by the Department under
this paragraph shall be the difference between the actual funds spent by the
community provi der on direct support employee salaries, wages, and fringe benefits
during the fiscal year at issue and the amount of funds that the community provider
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was required to spend on direct support employee salaries, wages, and fringe benefits
under paragraph (2 ) of this subsection.

(7)  The Department may contract with an independent consultant to
implement this subsection.

(c) (1)  On or before December 1, 2015, the Department shall submit, in
accordance with § 201257 of the State Government Artic le, to the Senate Finance
Committee, the Senate Budget and Taxation Committee, the House Appropriations
Committee, and the House Health and Government Operations Committee a report
summarizing the range of total funding spent by community providers on dire ct
support employee salaries, wages, and fringe benefits as a percentage of total
reported operating expenses, excluding interest on capital and other expenses, for
fiscal year 2014.

(2) The report required under this subsection shall include an
analysi s of data to explain any significant outliers in spending patterns among
community providers.

§70307.
@) (1) In this section the following words have the meanings indicated.

(2) dCommunity direct service worker 6 means an employee of a
community provider that provides treatment or services to developmentally disabled
individuals.

(3) dCommunity provider 6 means a community dbased agency or
program funded by the Administration to serve individuals with developm ental
disabilities.

(4) dRatedmeans the reimbursement rate paid by the Department to
a community provider from the State General Fund, Maryland Medical Assistance
Program funds, other State or federal funds, or a combination of funds.

(b) Notwithstanding the provisions of this title or any other provision of law,
the Department shall reimburse community providers as provided in this section.

(c) Subject to subsection (d) of this section, the Department shall increase
the rate of reimburs ement for community service providers each fiscal year by the
amount of rate increase included in the State budget for that fiscal year.

(d) Q) The Governor & proposed budget for fiscal year 2019 shall include
a 3.5% rate increase for commu nity service providers over the funding provided in
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the legislative appropriation for Object 08 Contractual Services in Program
MOOMO01.02 Community Services for fiscal year 2018.

(2)  The Governor & proposed budget for fiscal year 2021 shall includ e
a 4% rate increase for community service providers over the funding provided in the
legislative appropriation for Object 08 Contractual Services in Program MO0OMO01.02
Community Services for fiscal year 2020.

(3) The Governor & proposed budget for fiscal year 2022 shall include
a 4% rate increase for community service providers over the funding provided in the
legislative appropriation for Object 08 Contractual Services in Program MOOMO01.02
Community Services for fiscal year 2021.

(4)  The Governor & proposed budget for fiscal year 2023 shall include
a 4% rate increase for community service providers over the funding provided in the
legislative appropriation for Object 08 Contractual Services in Program MO0OMO01.02
Communi ty Services for fiscal year 2022.

(5)  The Governor & proposed budget for fiscal year 2024 shall include
a 4% rate increase for community service providers over the funding provided in the
legislative appropriation for Object 08 Contractual Services in Program MOOMO01.02
Community Services for fiscal year 2023.

(6) The Governor & proposed budget for fiscal year 2025 shall include
a 4% rate increase for community service providers over the funding provided in the
legislative app ropriation for Object 08 Contractual Services in Program MOOM01.02
Community Services for fiscal year 2024.

(7)  The Governor & proposed budget for fiscal year 2026 shall include
a 4% rate increase for community service providers over the fu nding provided in the
legislative appropriation for Object 08 Contractual Services in Program MOOM01.02
Community Services for fiscal year 2025.

(e) The Governor & proposed budget for fiscal year 2016 and thereafter for
community service providers shall be presented in the same manner, including object
and program information, as provided for in the fiscal year 2015 budget.

() A portion of the funds in subsection (e) of this section may be allocated
to address the impact of an increase in the Sta te minimum wage on wages and
benefits of direct support workers employed by community providers licensed by the
Developmental Disabilities Administration.

§706308.
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(@) In this section, @pilot program 6 means the feedfordservice payment pilot
program.

(b) The Department shall establish a fee o&fordservice payment pilot
program.

(c) A provider that provides waiver program services to individuals with a
developmental disability who are eligible for services und er Subtitle 4 of this title
may participate in the pilot program.

(d) The Department shall:

(2) Determine and establish rates for waiver program services; and

(2) Publish the rates for waiver program services, and any
subsequent changes to those ra tes, in regulation.

(e) (1) A provider participating in the pilot program shall submit a claim
for payment to the Department on a form that the Department requires.

(2) Payment for a claim is subject to the following limitations:

) Payment may n ot be made for a claim that is received by
the Department more than 1 calendar year after the date the services were provided;
and

(i) A claim that is not submitted within the time period
required under item (i) of this paragraph may not be charged to the recipient of
services.

() A provider may not knowingly submit to the Department:

(1) A false or fraudulent claim for payment; or

(2) Documentation supporting a claim that contains false
information.

(9) (1) A provider that participates int he pilot program must complete
and submit to the Department each year financial statements for each fiscal year that
were audited by an independent certified public accountant.

(2) A provider participating in the pilot program shall submit

information r equired by the Department, on a form approved by the Department,
relating to wages and benefits paid to direct support professionals.
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(3) The Department may require a provider participating in the pilot
program to submit information related to the provi  sion of services to individuals with
a developmental disability as it relates to the execution of the pilot program.

(h)  The Department may:

(2) Conduct an audit of any records supporting a claim for payment
of a provider participating in the pilot pr ~ ogram; and

(2) Recover overpayments from a provider.

) A provider participating in the pilot program shall comply with all
applicable laws and regulations governing financial documentation, reporting, and
other payment drelated requirements for Medicaid providers.

§796309.

(@) The Department shall ensure that providers of and individuals who
receive Administration services are not adversely impacted when using the Long
Term Services and Supports software system or the Electronic Vis it Verification
function.

(b) (1)  An individual receiving Administration services who receives
notice from the Department that the individual has lost eligibility to receive
Maryland Medical Assistance Program services shall have 90 days after the date o n
which the notification letter was mailed to appeal the determination.

(2) If an individual appeals a loss of eligibility within the time period
required under paragraph (1) of this subsection, Administration services for the
individual shall continue uninterrupted until the outcome of the appeal is complete.

(3) The Department shall ensure that providers of Administration
services to an individual affected by a loss of eligibility are notified of the individual &
loss of eligibility when notic e is sent to the individual.

(4) The Department shall ensure that providers, including
coordinators of community services, have the ability to automatically exchange
electronic data with the Department through an application program interface with
the D epartment & Long Term Services and Supports software system.

§70401.

(@) The Secretary shall adopt rules and regulations that contain criteria for:
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(1)  Appropriate evaluations;
(2)  Allocation of services; and
(3)  Acceptance of individuals for services.

(b)  The rules and regulations for individuals with developmental disability
and for individuals without developmental disability, but who are eligible solely for
individual support services, shall be separate.

§70402.
Application for services may be made as provided in this subtitle:

(1) By the individual, if the individual is an adult; or

(2) By any other person who has a legitimate interest in the welfare
of the individual.

§70403.
@) (2) Except as otherwise provided in this title, an applicant for
services provided or funded, wholly or partly, by this State shall submit an

application to the Department in writing.

(2) The application shall contain the information that the
Department requir es.

(b)  Within 60 days after the Department receives an application for services
for an individual, the Secretary, on the basis of the application, shall:

(1) Determine whether there is a reasonable likelihood that the
individual:

(1 Has developm ental disability; or

(i) Does not have developmental disability, but may be eligible
for individual support services under subsection (c) of this section; and

(2) If a positive determination is made under item (1)(i) or (ii) of this
subsection:

0] Approve the application;
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(i) Determine the nature of the disability;

(i)  Determine the nature of services that the individual may
require;

(iv)  Determine the type of environment in which any needed
services could be provided with the le ast restriction on the liberty of the individual;

(v) Determine what types of evaluations, if any, the individual
requires;

(vi)  Inform the individual of these determinations; and

(vii) Inform the individual that these determinations are
prelim inary and may be subject to modification as a result of further evaluation.

(c) To be eligible for individual support services, an individual shall have a
severe chronic disability that:

(2) Is attributable to a physical or mental impairment, other th an the
sole diagnosis of mental illness, or to a combination of mental and physical
impairments; and

(2) Is likely to continue indefinitely.

(d) If the Secretary determines, based on the application, that the
individual has a sole diagnosis of mental disorder, the Secretary shall refer the
individual to the Behavioral Health Administration.

§70404.

@) Before an individual whose application for services has been approved
by the Secretary is accepted for services, the individual is require d to receive an
evaluation in accordance with the rules and regulations adopted under 8§ 7-401(a)(1)

of this subtitle.

(b)  The Secretary may not accept an individual for services unless the
results of the evaluation are that the individual:

Q) Has developmental disability; or

(2) Does not have developmental disability, but does meet the
eligibility requirements for individual support services.
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(©) Q) From among the individuals whose applications for services have
been approved and who have been found eligible for services as a result of the
required evaluation, the Secretary shall determine in accordance with the rules and
regulations adopted under §7-401(a)(2) and (3) of this subtitle the nature, extent, and
timing of the services to b e provided to individuals.

(2) In making a determination under paragraph (1) of this
subsection, the Secretary shall consider:

0] The results of the required evaluation;
(i) The needs of the individual; and
(i)  The needs of the family un it of the applicant.
§70404.1.
€)) In this section, degal resident 6 means an individual who maintains the
State as the individual & principal establishment, home of record, or permanent home
and to where, whenever absent du e to military obligation, the individual intends to
return.
(b) A dependent of a legal resident of the State who is determined eligible
to receive services from the Administration under this title shall retain eligibility for

the services:

(1) Regardless of whether the legal resident leaves the State due to
the legal resident & military assignment outside the State; and

(2) If the dependent is otherwise eligible for the services.

(c) If a dependent of a legal resident is on a waiting list fo  r services to be
provided under this title, the Administration shall allow the dependent to remain on
the waiting list for services while the legal resident is outside the State due to the
legal resident & military assignment outside the State.

(d)  The Administration shall reinstate services provided under this title to
a dependent of a legal resident who resides with the legal resident while the legal
resident is outside the State due to the legal resident & military assignment outside
the St ate:

Q) On the relocation of the dependent to the State; and
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(2) If a request for services is made.
870405.

(@)  Acceptance for services under this title does not affect an individual &
eligibility for services provided by any oth  er public or private agencies.

(b) If the Secretary determines that an individual who is eligible for services
under this title also may be eligible for services provided by another agency, the
Secretary shall refer the individual to that agency.

§70406.

(@) The Secretary shall provide notice and an opportunity for a Medicaid

fair hearing in accordance with Title 10, Subtitle 2 of the State Government Article

and federal Medicaid law to:

(1)  An applicant for Administration Medicaid waiver services who is
denied eligibility for the services;

(2)  An applicant for Administration Medicaid waiver services who
contests the priority category assigned to the applicant for the services; and

(3)  Arrecipient of Administration Medicaid waiver se  rvices:

0) Whose claim for Administration Medicaid waiver services
is denied or is not acted on with reasonable promptness; or

(i) Who believes the Administration has taken an action
erroneously.

(b) (1) Except as provided in subsection (a) of this section, an applicant
for services or a recipient of services under this title may:

0) Request an informal hearing before the Secretary &
designee on any action or inaction of the Secretary made under this title; and

(i) Request the Secretary to review the decision of the
informal hearing.

(2)  After the Secretary receives a request for a review, the Secretary

shall conduct the review in accordance with Title 10, Subtitle 2 of the State
Government Article.
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§70407.

Any person aggrieved by a final decision of the Secretary in a contested case,
as defined in 8 10-202 of the State Government Article, may take an appeal as allowed
in 8810-222 and 10-223 of the State Government Article.

§70501.

(@) There are State residential centers for individuals with an intellectual
disability in the Developmental Disabilities Administration.

(b) The Deputy Secretary shall appoint an administrative head for each
State residential center.

§706502.

(@) The Secretary shall approve the admission of an individual to a State
residential center only if:

(1) The findings of the evaluation are that the individual:
) Has an intellectual disability; and
(i) For adequate habilitation, needs resid ential services; and
(2)  There is no less restrictive setting in which the needed services
can be provided and that is available to the individual or will be available to the

individual within a reasonable time.

(b)  The Secretary may not approve the a dmission of an individual to a State
residential center if:

(1) The findings of the evaluation are that the individual:
0) Does not have an intellectual disability; or

(i) Has an intellectual disability but does not need residential
services for adequate habilitation; or

(2)  Thereis aless restrictive setting in which the needed services can

be provided that is available to the individual or will be available to the individual
within a reasonable time.
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(© The Secretary shall provide an i ndividual with the appropriate least
restrictive service consistent with the individual & welfare, safety, and plan of
habilitation, if the individual:

(2) Has an application for services that has been approved under 8
70404(c) of this title; or

(2) Is considered eligible for transfer under Subtitle 8 of this title by
the Deputy Secretary or the Deputy Secretary & designee.

§70503.
(@)  Within 21 days after the admission of an individual to a State residential
center, a hearing officer of the Department shall hold a hearing on the admission in

accordance with the rules and regulations that the Secretary adopts.

(b)  Written notice of the admission of an individual and of the date, time,
and place of the individual & hearing on admission shall be given:

(1)  On admission, to the individual; and

(2)  Assoon as possible, but not later than 5 days after the admission,
to legal counsel for the individual and to the proponent of admission.

(c) The notice also shall state:
(1) The name of each proponent of the admission;
(2)  The right of the individual who has been admitted:
) To consult with and be represented by a lawyer; and

(i) To call witnesses and offer evidence at the hearing on
admission;;

(3) The availability of the services of the legal aid bureaus, lawyer
referral services, and other agencies that exist for the referral of individuals who need
legal counsel;

(4)  The rights of individuals with developmental disability under
Subtitl e 10 and § 781102 of this title; and

(5)  Therights of individuals to release under 8878506, 76507, and 70
508 of this subtitle.

-274-



(d)  The Department shall prepare and provide each State residential center
with sta ndard forms that set forth, in clear and simple words, the notice provisions
of this section.

(e) (1) Atthe hearing, in order to certify the admission of the individual,
it must be affirmatively shown by clear and convincing evidence that the conclusion S
leading to the decision to admit the individual are supported by the following
findings:

) The individual has an intellectual disability;

(i) The individual needs residential services for the
individual & adequate habilitation; and

(i)  There is no less restrictive setting in which the needed
services can be provided that is available to the individual or will be available to the
individual within a reasonable time after the hearing.

(2) If the hearing officer shall find from the = admissible evidence that
the conclusions leading to the admission are not proved, the hearing officer shall so
certify and the individual shall be released from the State residential center.

3) If the hearing officer shall find from clear and convincin g evidence
that all of the admission requirements have been proved, the hearing officer shall so
certify and the individual & admission shall be considered approved.

(4) If the hearing officer certifies the admission of an individual to a
State re sidential center, the hearing officer shall, at the conclusion of the hearing,
write on the certification form any additional services of habilitation that are not
included in the evaluation report, but that the hearing officer finds from the evidence
are needed by the individual.

(5) If the hearing officer certifies the admission of an individual to a
State residential center, the hearing officer shall, at the conclusion of the hearing,
advise that individual and the legal counsel of the individual & right to seek judicial
release from the State residential center under  § 78507 of this subtitle. The hearing
officer shall also advise that individual and the legal counsel of:

() The individual & rights under the appeal provision s of 8§
108222 and 1068223 of the State Government Article; and

(i) The individual & right to file a petition for habeas corpus
under § 78506 of this subtitle.
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§706504.

The determination of a hearing officer on an admission under this subtitle is a
final decision of the Department for the purpose of judicial review of final decisions
under Title 10, Subtitle 2 of the State Government Article.

§706505.

(@) Atleast once a year, each individ ual with an intellectual disability who
is admitted to a State residential center shall be reevaluated to determine:

(1)  Whether the individual continues to meet the requirements of
this subtitle for admission to a State residential center;

(2) Whether the services which the individual requires can be
provided in a less restrictive setting;

(3)  Whether the individual & plan of habilitation as required by 8§78
1006 of this title is adequate and suitable; and

(4)  Whether the State residential center has complied with and
executed the individual & plan of habilitation in accordance with the rules,
regulations, and standards that the Secretary adopts.

(b) If the Secretary finds that any individual no longer meets the admission
requirements of this subtitle, the Secretary shall begin appropriate proceedings for
release or transfer of that individual.

§786506.

Any individual who has been admitted to a State residential center or any
person on behalf of the individual may apply at any time to a court of competent
jurisdiction for a writ of habeas corpus to determine the cause and the legality of the
detention.

§70507.
(@)  Subject to the limitations in this section, a petition for the release of an
individ ual who is held under this subtitle from a State residential center may be filed,

at any time, by:

Q) The individual; or
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(2)  Any person who has a legitimate interest in the welfare of the
individual.

(b)  The petition shall be filed in a circuit co urt for the county:

(1) Where the individual resides or resided at the time of the
admission; or

(2)  Where the State residential center is located.

(©) The Administration shall be the respondent in a petition under this
section.

(d)  The petition shall be in the form and contain the information that the
Maryland Rules require.

(e) If the petitioner requests trial by jury, the trial shall be held with a jury
as in a civil action at law.

() The trier of fact shall determine:
(1)  Whether the i ndividual has an intellectual disability;

(2) Whether for adequate habilitation, the individual needs
residential services; and

(3)  Whether there is a less restrictive setting in which the needed
services can be provided that is available to the indi  vidual or will be available to the
individual within a reasonable time.

(@ (@) The court shall remand the individual to the custody of the State
residential center, if the trier of fact determines that:

0) The individual has an intellectual disabil ity;

(i) For adequate habilitation the individual needs residential
services; and

(i)  There is no less restrictive setting in which those services
needed can be provided and which is available to the individual or will be available
to the indivi dual within a reasonable time.

(2) The court shall order that appropriate less restrictive services be
offered to an individual, if the trier of fact determines that:
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) The individual has an intellectual disability;

(i) For adequate habilitat ion the individual needs residential
services; and

(i)  There is a less restrictive setting in which the service can
be provided, and which from evidence submitted by the Director is available or will
be available to the individual within a reasonable  time.

(3) The individual shall be released from the State residential center,
if the trier of fact determines that:

) The individual does not have an intellectual disability;

(i) For adequate habilitation the individual does not need
residential services; or

(i)  There is a less restrictive setting in which the needed
services can be provided that is available to the individual or will be available to the
individual within a reasonable time.

(h)  Any party may appeal from a decision on the petition as in any other
civil case.

0) Appropriate records of the proceeding under this section shall be made
a permanent part of the individual & record.

(), (1) After a determination on the merits of a petition under this
section, a court may not hear a later petition for the individual within 1 year after
that determination, unless:

0) The petition is verified, and alleges an improvement in the
condition of the individual with an intellectual disability after the determination; and

(i) The court, after review of the verified petition, determines
that the matter should be reopened.

(2) If the matter is reopened, the petition shall be heard as provided
in this section.

§706508.
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(@) At the direction of the Secretary, an individual who has been admitted
under this subtitle shall be released from a State residential center if:

(1)  Theindividual is not an individual with an intellectual disability;

(2)  The individual is an individual with an intellectual disabilit y but
does not need residential services; or

(3) There is an available, less restrictive kind of service that is
consistent with the welfare and safety of the individual.

(b) (1) At the direction of the Secretary, any individual who has been
admitted under this subtitle may be released conditionally from a State residential

center for individuals with an intellectual disability, if, in the judgment of the
Secretary, the individual:

) Would be cared for properly by the individual or another
person; and

(i) Would not endanger the individual or the person or
property of another.

(2) The Secretary may set the conditions for release that the
Secretary considers reasonable. The conditions may relate to:

0) The duration of the release;
(i) Treatment during release; or
(i)  Placement under supervised care in an approved setting.
(3) An individual with an intellectual disability released
conditionally is considered to be held by the State residential center from which the
individua | was released.

(c) Each determination of any release of an individual, whether full or
conditional, including a summary of the reasons for the determination, shall be made
a permanent part of the individual & record.

§705009.
(@) In t his section, drespite care 6 means care that is made available for an

individual with an intellectual disability in a State residential center to provide relief
for the person with whom the individual ordinarily lives.

-279-



(b) Under regulations th at the Department adopts, each State residential
center shall reserve at least 2 percent, but not more than 4 percent, of its total beds
for respite care.

(c) Respite care for an individual may not exceed 45 days withinany 1~ dyear
period or 28 consecutive days.

§706510.

In Part Il of this subtitle,  dboardé means a citizens dadvisory board for a State
residential center.

§70511.

There is a citizens dadvisory board for each State residential center.
§70512.

€) (2) Each board consists of 7 members appointed by the Governor.

(2) The board for each State residential center shall reflect
adequately the composition of the community that the State residential center serves.

(3) Ofthe 7 members of the board for a State residential center:

(1 At least 2 shall be parents or other relatives or guardians
of residents of that State residential center; and

(i) Each of the others shall be individuals who:

1. Are known for their in terest in civic and public
affairs; and

2. Have expressed an active interest in the care of
individuals with an intellectual disability, or generally in intellectual disability
endeavors.

(4)  The Governor shall appoint the members from a list of qu  alified
individuals submitted to the Governor by the Secretary. The number of names on the
list shall be at least twice the number of vacancies.

(b) Each member of the board for a State residential center shall be a
resident of the region that the State residential center serves.
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(©) Q) The term of a member is 4 years.

(2) At the end of a term, a member continues to serve until a
successor is appointed and qualifies.

(3) A member who is appointed after a term has begun serves only
for the rest of the term and until a successor is appointed and qualifies.

(4) A member who serves 2 consecutive full 4 -year terms may not be
reappointed for 4 years after the completion of those terms.

§706513.

@) From among its members, each board shal |elect a chairperson and other
officers that the board considers necessary.

(b)  The manner of election of officers and their terms of office shall be as
the board determines.

§706514.

@) Each board shall meet at least 4 times a year, at th e times and places
that it determines.

(b) A member of a board:
(1) May not receive compensation; but

(2) Is entitled to reimbursement for expenses under the Standard
State Travel Regulations, as provided in the State budget.

§70515.
@) Each board may adopt regulations for the conduct of its meetings.
(b) (2) Each board serves in an advisory capacity.
(2) Each board shall:
0] Submit to the Secretary an annual report on:

1. The needs of individuals with an intellectual
disability; and
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2. The extent to which its State residential center
meets these needs;

(i) Advise the administrative head of the State residential
center on its goals, programs, and policies;

(i)  Help in evaluating the degree to which these goals are
achieved;

(iv) Review and make recommendations about the annual
budget of the State residential center;

(V) Assume leadership in developing community
understanding of the needs of individuals with an intellectual disability; and

(vi)  Carry out any other responsibility that the administrative
head of the State residential center requests.

§70516.
The administrative head for each State residential center may appoint any
employee as a lawdenforcement officer and, while the employee holds a special police

commission issued by the Governor, the employee may:

(1) Return an individual with an intellectual disability to the State
residential center from which the individual has left without approved leave; and

(2)  Beused to protect individuals or property at the State residential
center.

§70517.
@) (1) In this section the following words have the meanings indicated.

(2) ACFaID income dmeans all revenues received by an ICF dID from
any source providing ICF dID services to residents of the facility.

(3) dntermediate care facility for individuals with an intellectual
disability (ICF oID)6 means a State residential center for individuals with an
intellectu al disability.

(b) Q) Each ICF 8ID operating in Maryland is subject to an assessment
of 6% of all ICF dID income.
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(2) The assessment required by this section shall:
) Be paid by each ICF dID in accordance with this sectio n; or

(i) Terminate if the assessment is not permissible under
Section 1903(w) of the Social Security Act.

(©) On or before the 15th day of each quarter of the State fiscal year, each
ICF oID shall pay to the Department 6 % of the ICF 8ID income received during the
previous fiscal quarter.

(d) For fiscal year 2004, the assessment required by this section shall be
paid on or before June 20, 2004, based on the ICF dID income received during the
period from April 1, 2003 through M arch 31, 2004.

(e)  The Department may adopt regulations to implement this section.
§70601.

There are community -based residential programs that provide residential
services in public group homes, private group homes, and alternative living u nits.

§70602.
@) In this subtitle the following words have the meanings indicated.

(b)  dPrivate group home 6 means a group home that is not a public group
home, whether or not public funds are used to finance, wholly or partly, the
acquisition, construction, improvement, rehabilitation, maintenance, or operation of
the group home.

(c) dPublic group home 6 means a group home that is owned by or leased to
the State or a political subdivision of the State, whether or no t this group home is
maintained and operated by a private, nonprofit person.

§706603.

(@)  This section applies only to public group homes, nonprofit private group
homes, and alternative living units.

(b) Q) To avoid discrimination in housin g and to afford a natural,

residential setting, a group home or an alternative living unit for individuals with
developmental disability:
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) Is deemed conclusively a single -family dwelling;
(i) Is permitted to locate in all residential zones; and

(i)  May not be subject to any special exception, conditional use
permit, or procedure that differs from that required for a single -family dwelling.

(2)  The provision of separately identified living quarters for staff may
not affect the conclusive designation as a single -family dwelling under paragraph
(2)(i) of this subsection.

(3) A general zoning ordinance, rule, or regulation of any political
subdivision that conflicts with the provisions of this section or any rule or any
regulation that ca rries out the purpose of this section is superseded by this section to
the extent of any conflict.

§70604.

(&)  The Secretary shall, in accordance with the State plan established under
Subtitle 3 of this title, determine the need, if any, for one or more public group homes
for individuals with developmental disability in each county or multicounty region of
the State.

(b) In making the determination, the Secretary shall consult with the
following:

(1)  The governing body of each county;
(2)  The State Board of Education;

3) County boards of education;

(4) Consumer groups; and

(5)  Other public and private agencies.

(c) The part of the State plan that relates to the need for public group homes
shall be sent to each county.

§706605.

(@) Q) If the Secretary certifies that a public group home is needed in a
county or multicounty region, the county or counties of the region, in consultation
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with the local consumer groups, promptly shall choose a site that meets the
requi rements of the State plan.

(2) Before submitting a proposed site to the Secretary, the governing
body of the county where the site is located shall hold at least 1 public hearing in that
county.

(b) The Secretary shall cooperate with and help the coun ty or counties to
choose a suitable site.

(c) If within 6 months after the Secretary certifies a need for a public group
home, a suitable site is not submitted to the Secretary, the Secretary shall declare
the county or counties to be in default. However , for good cause shown, the Secretary
may extend the 6 -month period not more than another 3 months.

(d)  Within 3 months after the default by a county or counties, the Secretary
shall:

(1) Choose a suitable site; and

(2)  After holding a public heari ng in the county where the site is
located, recommend the site to the Board of Public Works.

§706606.

@) (1) If the Board of Public Works approves the site that has been
chosen by the Secretary, on a default by a county or counties, the State  may:

(1 Acquire the site by lease or purchase, condemnation, or
otherwise; and

(i) Renovate a building or build a public group home that
meets the requirements of:

1. The State plan;

2. The regulations issued under § 70904 of this title
relating to community dbased residential services; and

3. The program accessibility requirements of the
federal regulations (45 C.F.R. 8884.21 through 84.23).
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(2) Before acquiring the site, the Secretary shall give the  governing
body for the county where the site is located and the community around the site notice
of the intention of the State to acquire and improve the site.

(b) Each public group home that is acquired under this section shall be
operated by:

(1) A private, nonprofit person, on terms and conditions as the
Secretary approves; or

(2)  The State as a provider of last resort on an interim basis until a
suitable private operator can be found.

§706607.

The Secretary shall adopt rules and reg ulations for issuing certificates of
approval for private group homes.

§70608.
In addition to holding a license required under Subtitle 9 of this title or any

other license required by law, a person shall obtain a certificate of approval from the
Secretary before the person may establish a private group home.

§70609.
To qualify for a certificate of approval, an applicant shall satisfy the Secretary

that:

(1) The proposed private group home is consistent with the State
plan;

(2) The applicant is a proper person to receive a certificate of
approval;

(3) The proposed private group home is appropriate for the stated
purpose;

(4)  The proposed private group home meets or, on completion, will
meet the licensing requirements of Subtitle 9 of this title;

(5) The proposed private group home meets or, on completion, will
meet all of the general zoning requirements that apply to the site and that relate to:
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) The height and size of any buildings that are involved,;
(i)  The land that may be covered or occupied,;

(if)  The open space requirements;

(iv)  The density requirements; and

(v) The use of any land or buildings; and

(6) The applicant & faciliies meet the federal regulation
requirements on prog ram accessibility (45 C.F.R. 8884.21 through 84.23).

§706610.

(@  An applicant for certificate of approval shall submit an application to
the Department on the form that the Secretary requires.

(b)  The application shall:
(1) Be signed and verified by the applicant; and
(2) Provide the information that the Secretary requires, including:
) The name and address of the applicant;

(i) The street address of the property where the private group
home is to be located or, i f no address, a description which identifies the property;

(i) If the applicant does not own the property, the name of the
owner;

(iv) A statement that the applicant will comply with the laws,
rules, and regulations that relate to the establishin g and operating of private group
homes under this subtitle;

(v) A statement that the applicant has sufficient resources to
establish a private group home, or that those resources are available to the applicant;
and

(vi) A statement that the applica nt& facilities meet the federal
regulation requirements on program accessibility (45 C.F.R.  8884.21 through 84.23).

§70611.
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(&8  When an application for certificate of approval is filed, the Department
shall have an investiga tion made of:

(1) The applicant;
(2)  The private group home for which approval is sought;
(3)  The facts stated in the application;

(4)  The number of other group homes or alternative living units in
the neighborhood;

(5)  The public utilities and services available; and

(6)  The access to transportation, shopping and recreational facilities,
and health -related services.

(b)  When an application for certificate of approval is filed, the Secretary
shall hold a public hearing on the application

(c) (1)  The Secretary shall publish a notice of the hearing within 60 days
of receipt of the completed application.

(2)  The notice shall state:
(1 The name of the applicant;
(i) The type of approval that is sought;
(i)  The location o f the proposed private group home; and

(iv)  The time and place that the Secretary sets for the hearing,
which shall be at least 7 but not more than 15 days after the last publication of the
notice.

(d)  The notice shall be published at least twice in 1 week:

(2) In 2 newspapers published in the county where the private group
home is to be located;

(2) If only 1 newspaper is published in that county, in that
newspaper; or
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(3) If a newspaper is not published in that county, any newspaper
with su bstantial circulation in that county.

§70612.

(@) The Secretary shall issue a certificate of approval to any applicant who
meets the requirements under this Part IIl of this subtitle.

(b) Unless an applicant agrees to extend the time, the S ecretary shall
approve or deny an application for certificate of approval within 30 days after the
hearing required by 8§ 7-611 of this subtitle.

(c) If the Secretary fails to approve or deny the application within that time,
the application shall be deemed to be approved, and the Administration shall issue a
certificate of approval.

§70701.

€) In this subtitle the following words have the meanings indicated.

(b)  cEligible child 6 means an individual with developmental disa bility
under the age of 22 years who is:

(2) In an out -of-home placement; or
(2)  Atimmediate risk of out -of-home placement.

(c) (1) dFamily 6 means an eligible child & natural, adoptive, or foster
parents.

(2)  oFamily dincludes:
0) A guardian;
(i) A person acting as a parent of a child; or
(i) Arelative or stepparent with whom a child lives.
(d) (1)  dFamily support services 6 means a program designed to enable a
family to provide for the needs of a child with developmental disability living in the

home.

(2)  dFamily support services 6dincludes:
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0] Individual and family counseling;
(i) Personal care;
(i)  Day care;
(iv)  Specialized equipment;
(v) Health services;
(vi)  Respite care;
(vi)  Housing adaptations;
(viii)  Transportation; and
(ix)  Other necessary services.
(e)  dProgram 6 means the Family Support Services Program.
§70702.
(@) The General Assembly finds an d declares that:

(1) There are over 2,500 disabled children placed outside of their
homes by State agencies;

(2) Because of a lack of support services within the community,
families are often forced to place their disabled children outside the home a nd
excessive costs are associated with certain residential placements;

(3) The family support services project sponsored by the Maryland
State Planning Council on Developmental Disabilities has demonstrated that
disabled children can be returned to the community and new residential placements
prevented when support services for families are available;

(4)  Family support services enable families to provide for the needs
of their disabled children in the least restrictive setting; and

(5) Maintaining disabled children with their families has been
demonstrated to be cost effective.
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(b) The General Assembly declares that it is the policy of this State to
enhance the quality of life for children with developmental disability and their
families, to pres erve family unity, and to promote family stability by:

(2) Providing essential family support services to assist families in
caring for children with developmental disability in the home; and

(2) Diminishing the use of residential placements for chil  dren with
developmental disability.

§70703.

@) (1)  There is a Family Support Services Program.

(2) The Administration shall contract with private nonprofit
community -based organizations for the provision of family support services in each
county of the State.

(3) The Administration shall base the amount of a grant to a county
upon the needs of the eligible families in each locality in accordance with the data
available through the Family Support Services Consortium Project for localitie s of
comparable size.

(b)  The Administration shall implement a sliding payment scale for
reimbursement from families financially able to pay for all or part of the services
under the Program.

(c) (2) Before using Program funds, the Program shall coordi nate and
assist any eligible child and family in receiving services available under existing

programs including:

0) Respite care under Title 7, Subtitle 2 of the Human
Services Article;

(i) Day care services;
(i)  Homemaker services;
(iv) Personal care;

(V) Services to families with children under 8§ 406402 of the
Family Law Article;

(vi)  Children & medical services under 8§ 158125 of this article;
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(vii)  Attendant care services under Title 7, Subtitle 4 of the
Human Services Article; and

(viii)  Other applicable federal and local programs.

(2)  The Program shall assist in providing family support services
that are not otherwise available.

8§706704.

(@) Beginning July 1, 1986 and each fi scal year thereafter, the Secretary
shall request budget support that is sufficient to operate the Program and shall
continue to provide family support services at least for the level in effect on June 30,
1986.

(b) (1) The Secretary shall request budget support that is sufficient to
operate the family support services project initiated by the Maryland State Planning
Council on Developmental Disabilities and serving Baltimore County and Anne
Arundel County by July 1, 1988, and shall assume financial respo  nsibility to the
extent that funds are provided by the Governor in the budget.

(2) By July 1, 1990, the Secretary shall request budget support
sufficient to provide family support services in every county of the State and
Baltimore City. The Department shall assume financial responsibility for the
Program to the extent that funds are provided in the budget by the Governor.

§70705.

For day habilitation and vocational services, the Administration shall also use
local funds. The local funds sh all be limited to the amount paid by each jurisdiction
in fiscal year 1984.

§70706.

(@) In this part the following words have the meanings indicated.

(b)  cEligible person 6 means an individual with a developmental disability
that is likely to continue indefinitely or an individual with a severe chronic disability
that is attributable to a physical or mental impairment, other than the sole diagnosis

of mental illness, or to a combination of mental and physical impairments that is
likely to continue indefinitely.
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(© Q) dndividual support services 6means a program designed to assist
eligible persons in developing their maximum potential and in maintaining
themselves in the community.

(2)  dndividual support s ervicesdincludes:
) Identification services;
(i) Training and support for self dadvocacy;
(i)  Therapeutic services;
(iv)  Individual and family counseling;
(V) Medical equipment purchase, rental, and repair;
(vi)  Crisis intervention and follow dup;
(vii)  Attendant care;
(viii) Respite services;
(ix)  Barrier removal;
(x) Transportation assistance;
(xi)  Community integration services;

(xii)  Employment related services; and

(xiii)  Other services to maximize independence, productivity,
and integration within the community.

(d)  dProgram 6 means the Individual Support Services Program.
870707.
(@) The General Assembly finds and declares that:
(2) Persons with dis abilities should be afforded the opportunity to

achieve their maximum potential through increased independence, productivity, and
integration into the community.
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(2) Services provided to persons with disabilities should be provided
within a natural home setting in a manner that is responsive to the person & needs
and does not overly intrude into the person & life.

3) Individual support services are flexible, creative services
provided in accordance with unique individual needs.

4) Ind ividual support services promote the development of the
individual & inner strengths and encourage informal support networks consisting of
family, friends, and the community.

(5) The provision of individual support services is cost effective
because reliance upon more expensive day and residential services is diminished.

(6)  Although the focus of the Individual Support Services Program is
upon the adult with a disability, the provision of individual support services may
begin with young adults i n adolescence.

(b)  The General Assembly declares that it is the policy of this State to
promote the independence, productivity, and integration within the community for
individuals with severe disabilities by providing an array of individual support
services.

§70708.
(@)  There is an Individual Support Services Program.

(b)  The Administration shall enter into grant agreements for the provision
of individual support services in all counties of the State.

(c) Eligible persons selected for s ervices by the Administration shall be
informed of individual support services and encouraged to use them, as appropriate,
prior to being offered full day or residential services.

§79709.

(a) In this Part IV the following words have the meani  ngs indicated.

(b) (1) oCommunity supported living arrangements services 6 means
services to assist an individual with developmental disabilities in activities of daily
living necessary to permit the individual to live in the individual & own home,

apartment, family home, or rental unit with no more than 2 other individuals who
are recipients of these services.
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(2)  dCommunity supported living arrangements services @includes:
) Personal assistance;

(i) Training an d habilitation services necessary to assist the
individual in achieving increased integration, independence, and productivity;

(i)  240hour emergency assistance;
(iv)  Assistive technology;
(V) Adaptive equipment;

(vi)  Support service s necessary to enable the individual to
participate in community activities;

(vi)  Case management services; and
(viii)  Other services, as approved by the Secretary.
(c) CEligible individual 6means an individual who:

(1) Has a developmental disability as defined in § 76101(g) of this
title; or

(2) Is eligible only for individual support services, as provided in 8§70
403(c) of this title.

(d)  dProgram 6 means the Community Supported Living Arrange ments
Services Program.

(e)  OSupport services & means individual support services and family
support services as defined in this title.

§790710.
(@) The General Assembly finds and declares that:
(1) The Developmental Disabiliti es Administration has funded

individuals with developmental disabilities in successful residential programs in the
communities of the State;
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(2) Recipients of services are capable and eager to determine the
services and homes they desire to a greater de gree than allowed under the present
system;

3) Currently, to obtain residential service, individuals with
developmental disabilities must fit into  Gslotsé available in existing service delivery
systems, rather than being supported in their ~ own homes;

4) Support services can be tailored to the needs of individuals with
developmental disabilities, regardless of the nature or severity of their disability, to
enable them to live in homes of their own choosing that may include homes owned or
rented by the recipient or supplied by parents, relatives, or trusts; and

(5) The provision of community supported living arrangements
services promotes the integration and independence of individuals with
developmental disabilities and enhances their g uality of life.

(b)  The General Assembly declares that it is the policy of the State to
promote the integration and independence of individuals with developmental
disabilities and to enhance the quality of life of these individuals by:

(1) Providing e ssential community supported living arrangements
services to eligible individuals to enable them to:

) Receive services from providers of their own choosing; and

(i) Live in their own home or homes of their own choosing in
their own community;

(2) Making community supported living arrangements services
available to eligible individuals no matter how severe or profound their disability may
be; and

(3)  Tailoring community supported living arrangements services to
the needs of the individual r ecipients, rather than requiring individuals to fit into a
preexisting residential service delivery system.

§70711.

(&) The Secretary shall adopt regulations for the licensing of persons who
provide community supported living arrangements ser vices to eligible individuals
that include standards for:

- 296-



(2) Licensing providers that include grievance procedures for
recipients of community supported living arrangements services; and

(2)  The inspection of licensees at least once each year.

(b)  The regulations shall ensure that community supported living
arrangements services to an eligible individual are provided in accordance with an
individual support plan as required by regulation.

§70712.

(@) The Secretary shall establish and implement a Quality Assurance
Program for the Community Supported Living Arrangements Services Program.

(b)  The Quality Assurance Program shall include:

(1) A system of external monitoring of providers of community
supported living arrangements servic es by recipients, family members, and other
interested parties that focuses on the recipient & quality of life;

(2)  Reporting procedures to make information available to the public
as required by federal regulations; and

3) Provisions for the ongoing monitoring of the health and well -
being of each recipient.

(c) Any State plan amendment affecting the State Medical Assistance
Program regarding community supported living arrangements services, including the
Quality Assurance Program, shall be r eviewed by the Maryland Developmental
Disabilities Council and the Maryland Disability Law Center.

§796713.

(@) The Secretary shall develop a plan for community supported living
arrangements services that addresses:

(1) How services will be structured to meet the needs and preferences
of eligible individuals;

(2)  The number of eligible individuals estimated to need services and

the number of individuals actually provided services sufficient to meet their needs
under the Program;
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(3) A recipient -based evaluation system on which to base individual
and State policy changes to the Program that includes recipient satisfaction with
provided services;

(4)  Technical assistance and information on how to access and to
utilize the Program to re cipients, family members of recipients, advocacy
organizations, and other interested persons; and

(5) Technical assistance and information to service providers on how
to structure services to meet the needs and preferences of recipients.

(b) Community advocacy and provider organizations shall be involved in
the development of the State plan for community supported living arrangements
services.

(c) In order to offer eligible individuals creative housing alternatives, the
Administration shall include i n the State plan for community supported living
arrangements services a provision for collaboration with the Department of Housing
and Community Development and other appropriate agencies and organizations.

(d) (2) In addition to any other provisions req uired under this section,
the State plan for community supported living arrangements services shall provide,
to the extent that funds are available, that the first 500 individuals to receive
community supported living arrangements services shall be:

) Eligible individuals who have applied for community  -based
residential or support services under this title and are not currently receiving these
services; or

(i) In equal numbers, eligible individuals who are currently
receiving residential services and eligible individuals who have applied for
community residential or support services and are not currently receiving these
services.

(2)  After the first 500 individuals have received community
supported living arrangements services under paragraph (1) of this subsection, to
determine the distribution of available funds, the Secretary shall review:

() The needs of eligible individuals who have applied for
community -based residential or support services under this title and are not receiving
these services; and

(i) The needs of eligible individuals currently receiving
community -based residential or support services.
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§70714.

By December 31, 1991, the Secretary shall adopt regulations necessary to
implement the provisions of thisp art.

§70717.

(@) Q) In this part, dow intensity support services 6 means a program
designed to:

0) Enable a family to provide for the needs of a child or an
adult who is living in the home and has a severe chronic disability that:

1. Is attributable to a physical or mental impairment,
other than the sole diagnosis of mental illness, or to a combination of physical and
mental impairments; and

2. Is likely to continue indefinitely; or

(i) Support an adult who is  living in the community and has a
severe chronic disability that:

1. Is attributable to a physical or mental impairment,
other than the sole diagnosis of mental iliness, or to a combination of physical and
mental impairments; and

2. Is likely to continue indefinitely.

(2) dLow intensity support services 0¢includes the services and items
listed in 8870701(d) and 78706(c) of this subtitle.

(b) There is a Low Intensity Support Services Program in the
Administrat ion.

(c) Low intensity support services shall be flexible to meet the needs of
individuals or families.

(d) (1)  The Administration shall establish a cap of no less than $2,000 of
low intensity support services per individual per fiscal year to a qualif ying individual.

(2) The Administration may waive the cap on low intensity support
services provided under paragraph (1) of this subsection.
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(e) (1) An individual seeking low intensity support services is not
required to:

0] Submit an application to the Department as provided in  §
70403 of this title; or

(i) Complete an application for the Medical Assistance
Program if the low intensity support services will be provided to a minor.

(2)  The Department may develop a simplified app lication process for
low intensity support services.

() The Administration shall deliver services to an eligible individual
seeking low intensity support services dependent on the availability and allocation of
funds provided by the Administration.

§706801.

(&) The Deputy Secretary may transfer an individual with developmental
disability from a public residential program or a public day program to another public
residential program or public day program or, if a private provider of services agrees,
to that private program, if the Deputy Secretary finds that:

(1) The individual with developmental disability either can receive
better treatment in, or would be more likely to benefit from treatment at the other
program; or

(2) The safety or welfare of other individuals with developmental
disability would be furthered.

(b)  The Deputy Secretary may transfer any individual with developmental
disability who is a resident of another state to a residential facility in that state if the
Deputy Secretary finds that the transfer is feasible.

(c) (1)  Any finding that the Deputy Secretary makes under subsection
(a) or (b) of this section shall be in writing and filed with the record of the individual
with developmental disability.

(2) A copy of the finding and the notice to the private provider of
services or program to which the individual with developmental disability is being
transferred shall be sent to the proponent of admission, guardian of the person, next
of kin, and counsel of the individ ual with developmental disability.
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(3) The Deputy Secretary shall give the individual with
developmental disability the opportunity for a hearing on the proposed transfer under
this section. A transfer may not take place until a decision is issued as a result of the
hearing.

(4)  The determination of an administrative law judge as a result of a
hearing under this section is a final decision of the Department for the purpose of
judicial review of final decisions under Title 10, Subtitle 2 of the State G overnment
Article.

§706802.

(@) The Developmental Disabilities Administration may ask the Behavioral
Health Administration to accept primary responsibility for an individual in or eligible
for admission to a State residential center, if the De velopmental Disabilities
Administration finds that the individual would be provided for more appropriately in
a program for individuals with mental disorders.

(b) The Behavioral Health Administration shall determine whether
transfer to a mental health pr ogram is appropriate.

(c) A dispute over a transfer of an individual from the Developmental
Disabilities Administration to the Behavioral Health Administration shall be
resolved, in accordance with procedures that the Secretary sets, on request of the
Developmental Disabilities Administration or the Behavioral Health Administration.

(d)  The Director shall give the individual with developmental disability the
opportunity for a hearing on the proposed transfer under this section.

§706803.

@) In this section, the term  dfacility 6 means an intermediate care facility o
intellectual disability consistent with § 1905(d) of the Social Security Act.

(b) A resident of a facility may not be transferred or discharged from the
facility involuntarily except for the following reasons:

(1) A medical reason;
(2)  The welfare of the resident or other residents;

3) Knowingly transferring personal assets in violation of a contract
provision and only to become eligible for Medicaid benefits;
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(4) A nonpayment for a stay; or
(5)  The planned closing of the facility.
870901.

In this subtitle, drecipient of individual support services & means an individual
who receives individual support services.

§706902.

This subtitle does not limit the right of any person to practice a health
occupation that the individual is licensed or otherwise authorized to practice under
the Health Occupations Article.

§706903.

@ (@ In addition to any oth er license required by law, a person shall be
licensed by the Department before the person may provide services to an individual
with developmental disability or a recipient of individual support services.

(2) The Department shall adopt regulations prov iding for the
services requiring licensure under paragraph (1) of this subsection.

(b) (1) If a person is licensed or certified by another State agency or
accredited by an organization approved by the Secretary in accordance with § 190
2302 of this article to provide services to an individual with a developmental
disability or a recipient of individual support services, the Deputy Secretary may
waive the requirement for a license by the Department.

(2) Upon a showing by the Deputy Secretary t hat the licensed,
certified, or accredited person is out of compliance with licensing regulations adopted
by the Secretary, the Deputy Secretary may revoke the waiver.

§70904.

(&) The Secretary shall adopt rules and regulations for the licens ing of
services for an individual with developmental disability or a recipient of individual
support services.

(b) The rules and regulations shall ensure that services to an individual

with developmental disability or a recipient of individual support se rvices are
provided in accordance with the policy stated in Subtitle 1 of this title.
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(© Q) The rules and regulations shall require that:

) At least 75 % of the governing body of a licensee shall be
residents of the State or reside withina 1000mile radius of the administrative offices
of the licensee, which shall be located in the State; and

(i) No employee of a licensee or immediate family member of
an employee of a licensee may serve as a voting member of the governing body of a
licensee unless:

1. The employee receives services from the licensee; or

2. The Department explicitly approves the composition
of the governing body through an innovative program service plan in accordance with
COMAR 10.22.02.09.F.

(2)  The requirements of paragraph (1)(i) of this subsection may be
waived if a community dbased advisory board or committee is established by the
licensee and approved by the Department.

(d)  The rules and regulations shall also require that an applicant for a
license under this section shall demonstrate to the Department the applicant &
capability to provide for or arrange for the provision of all applicable services required
by this title by submitting, at a minimum, the following documents to the
Department:

(1) A business plan that clearly demonstrates the ability of the
applicant to provide services in accordance with Maryland regulations and funding
requirements;

(2) A summary of the applicant & demonstrated experience in the
field of de velopmental disabilities, in accordance with standards developed by the
Department;

3) Prior licensing reports issued within the previous 10 years from
any indState or out dofdstate entities associated with the applicant, including
deficiency reports and compliance records on which the State may make reasoned
decisions about the qualifications of the applicant; and

(4)  Awritten quality assurance plan, approved by the Developmental
Disabilities Administration, to address how the appl icant will ensure the health and
safety of the individuals served by the applicant and the quality of services provided
to individuals by the applicant.
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§78905.

(&  Anapplicant for a license shall submit an application to the Department
on the form that the Department requires.

(b)  The application shall provide the information that the Department
requires.

§78906.

When an application for a license is filed, the Department promptly shall
investigate the applicant.

§706907.

(@  An applicant for a license shall meet all requirements in rules and
regulations adopted under 8 79904 of this subtitle to be issued a license.

(b)  The Department may deny a license:

(1) To any entity that has had a license revo ked by the Department
within the previous 10 years; or

(2) To any entity that has a corporate officer who has served as a
corporate officer for an entity that has had a license revoked by the Department
within the previous 10 years.

§78908.

A license authorizes the licensee to provide services while the license is
effective.

§78909.

@) In this section, the word dicenseeé means a person who is licensed by
the Department under this title to provide services.

(b) (1) The Department shall inspect each site or office operated by a
licensee at least once annually and at any other time that the Department considers
necessary.

(2) The Department shall evaluate periodically the performance of

surveyors who carry out i nspections under this subsection to ensure the consistent
and uniform interpretation and application of licensing requirements.
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(c) The Department shall keep a report of each inspection.
(d)  The Department shall bring any deficiencies to the attention of:
(1)  The executive officer of the licensee; or

(2) In the case of an intermediate care facility dintellectual disability,
the State Planning Council and the State ddesignated protection and advocacy
agency.

(e) Q) The Department shall adopt regulations that establish a system
of prioritization to respond to and investigate serious reportable incidents, as defined
by the Department, in the areas of abuse, neglect, serious injury, and medication
errors that threaten the health, safety, a nd well dbeing of individuals receiving
services funded by the Department in State doperated and in community programs
licensed by the Department.

(2) The Department shall seek input from individuals with
disabilities and their families, licen sees, and advocacy organizations in developing
the regulations, prior to publishing the regulations in the Maryland Register for
public comment.

(3)  The regulations shall define and address:

0) The procedures and timelines that providers must follo w
when reporting serious reportable incidents and deaths to the Department;

(i) The Department & protocol to determine the necessity to
investigate a serious reportable incident that takes into account:

1. The severity of the incident;

2. The quality of the licensee & internal investigation;
and

3. The number and frequency of serious reportable

incidents reported by the licensee to the Department;
(i)  The specific roles and responsibilities of each governmental

unitinv olved in any follow dup investigations that may occur due to a licensee & report
of a serious reportable incident or death;
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(iv)  Methods of investigations, including on dsite
investigations;

(V) Timelines for response to serious rep ortable incidents and
deaths and investigation of serious reportable incidents and deaths;

(vi)  Timelines for issuing specified reports, including corrective
action plans, to the Department, licensee, Mortality and Quality Review Committee,
Medicaid Fr aud Unit, individuals receiving services from the licensee involved in the
incident and their guardians or family members, and others; and

(vii)  Follow dup protocols for the Department to ensure that
corrective action has been implemented by the | icensee.

§70910.

(@) The Department shall deny a license to any applicant or suspend or
revoke a license if the applicant or licensee fails to comply with the applicable laws,
rules, or regulations of this State.

(b) (1) The Department may impose sanctions, including a civil money
penalty, for failure by a licensee to substantially comply with applicable State laws,

regulations, or rules.

(2)  The Department shall adopt rules and regulations providing for
the sanctions to be imposed under this subsection.

(3) A civil money penalty imposed under this subsection may not
exceed $5,000.

4) In establishing the amount of a civil money penalty imposed
under this subsection, the Department shall consider, under guidelines established
in the regulations adopted under paragraph (2) of this subsection:

0) The number, nature, and seriousness of the violations;

(i) The degree of risk caused by the violations to the health,
life, or safety of the individual served by the licensee;

(iii)  The efforts made by the licensee to correct the violations;

(iv)  Any history of similar violations;
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(v) Whether the amount of the proposed civil money penalty
will jeopardize the financial ability of the licensee to continue serving individuals;
and

(vi)  Any other reasonable factors as determined by the
Department.

(5) If a civil money penalty is proposed, the Department shall offer
the licensee an opportunity for informal dispute resolution.

(6) If, following the opportunity for inform  al dispute resolution, a
civil money penalty is imposed, the Department shall provide:

) Written notice of:

1. The basis on which the order is made;

2. The deficiency on which the order is based,;

3. The amount of the civil money penalt y to be
imposed; and

4, The manner in which the amount of the civil money

penalty was calculated; and

(i) An opportunity for a hearing as provided under subsection
(e) of this section.

(7)  The Department shall have the burden of proof with res pect to
the imposition of a civil money penalty under this subsection.

(c) Any applicant or licensee who knowingly and willfully makes a false
statement in connection with an application under this subtitle shall be guilty of a
misdemeanor and upon convi ction shall be subject to a fine not to exceed $1,000, or
imprisonment not exceeding 1 year, or both.

(d)  The Department may impose a penalty not exceeding $500 per day per
violation for each day a violation occurs on a licensee that fails to comply with the
reporting requirements established under 8§ 78306.1(l) of this title.

(e) Except as otherwise provided in 8§ 100226 of the State Government
Article and subsection (f) of this section, before the Department takes any action
against an applicant or a licensee under this section, the Department shall give the
applicant or licensee notice and an opportunity for a hearing.
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() (2) If the Department finds that the public health, safety, or welfare
of individuals with disabilities rece iving services from a licensee imperatively
requires emergency action, the Department may suspend the license or order a
licensee to remedy immediately the situation requiring the emergency action.

(2)  The order to remedy immediately the situation shall be effective
immediately and shall remain in effect until:

) The Department rescinds the order; or

(i) There is a resolution through the administrative hearing
process.

3) If the Department issues an order under paragraph (1) of this
subsedion, the Department promptly shall give the licensee:

0) Written notice of the order, the finding, and the reasons
that support the finding; and

(i) An opportunity to be heard.
8701001.
In this subtitle, dicenseebé means:

(1) A person who is licensed by the Administration to provide
services; and

(2) A State residential center.
§701002.

(@) AQualified developmental disability professional ¢ shall be defined by
rule and regulation.

(b) It is the policy of this State that, in addition to any other rights, each
individual who receives any services provided by the Administration or by a licensee
has the following basic rights:

Q) The right to be treated with courtesy, respect, and fullre  cognition
of human dignity and individuality;
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(2)

The right to receive treatment, services, and habilitation in the

most integrated setting that is available, adequate, appropriate, and in compliance
with relevant laws and regulations;

3)
(4)

The right to be free from mental and physical abuse;

The right to be free from chemical restraints, except for minimal

restraints that a physician authorizes, in writing, for a clearly indicated medical need
and makes a permanent part of the individual & record;

(5)

The right to be free from physical restraints except for minimal

restraints that are authorized in writing and made a permanent part of the record by
a physician or qualified developmental disability professional and which are clearly
indi cated for the protection of the individual with developmental disability or others;

(6)
(7)
(8)
(9)

The right to privacy;
The right to worship as the individual chooses;
The right to an accounting of any funds of the individual; and

The right t o be informed of all of the most integrated setting

service options licensed through the Administration.

(c) The Secretary shall issue regulations to enforce the rights enumerated
in subsection (b) of this section.

(d) Each licensee shall:

(1)

section;

)

individual; and

3)

Post, conspicuously in a public place, the policy stated in this

Give a copy of the policy:
0) On admittance, to the individual;

(i) To the guardian, next of kin, or sponsoring agency of the

(i)  To arepresentativ e payee of the individual;

Keep a receipt for the copy that is signed by the person who

received the copy; and
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4) Provide appropriate staff training to carry out the policy.
§701003.

(&) To carry out the policy stated in 8§ 7-1002 of this subtitle, the following
procedures are required for all services covered under this title.

(b) Each licensee shall:

(1)  On or before acceptance of an individual for services, give the
individual a written statement of:

0] The services provided by the licensee, including each
service that is required to be offered on an as -needed basis; and

(i) All charges, including any charges for services that are not
covered by Medicare, Medicaid, or reimbursement by a State or local public age ncy;
and

(2) Keep a written receipt for the statement that is signed by the
individual or, if the individual is a minor, the parent or guardian of the person.

(c) If a licensee provides an individual with a service, the licensee shall give
the individ ual or the guardian of the person information about the diagnosis,
treatment, and prognosis of the individual.

(d) (2) Unless it is medically inadvisable, an individual, or the guardian
of the person:

(1 Shall participate in the planning of the medi  cal treatment;
(i) May refuse medication or treatment; and

(i)  Shall be informed of the medical consequences of these
actions.

(2) The licensee shall keep a written acknowledgment of the
individual or guardian that the medical consequences ar e known.

(e) (1) Any case discussion, consultation, examination, or medical
treatment of an individual who receives services under this title:

0] Is confidential; and
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(i) Is not open to a person who is not involved directly in the
treatment of the individual who receives services under this title unless the
individual or the guardian of the person permits the individual to be present.

(2) Except as necessary for the transfer of an individual from one
health care institution to another or as r equired by law or a 3rd party payment
contract, the personal, medical, psychological, and individual treatment and
developmental information about an individual is confidential and may not be
released without the consent of the individual or the guardian o f the person to any
individual who:

) Is not associated with a licensee; or

(i) Is associated with a licensee, but does not have a
demonstrated need for the information.

() If it is feasible to do so and not medically contraindicated, spouses  who
are both residents of a licensed residential facility shall be given the opportunity to
share a room.

(@) Anindividual who receives services under this title from a licensee alone
or with other individuals is entitled to present any grievance or re commend a change
in a policy or service to the licensee, the Administration, or any other person, without
fear of reprisal, restraint, interference, coercion, or discrimination.

(h) (1) Anindividual shall have reasonable access to a telephone.

(2) An individual shall have reasonable access to writing
instruments, stationery, and postage and may use them to write to anyone.

(3)  The correspondence of an individual shall be sent to the addressee
without delay and, except under the direction of the add  ressee, without being opened.

0) (1)  Anindividual shall be entitled to receive visits:
(1 From a lawyer that the individual chooses;
(i) From a clergyman that the individual chooses; and

(i)  During reasonable visiting hours that the lic ensee sets,
from any other visitor.

(2) Each married individual in a licensed residential facility shall
have privacy during a visit by the spouse.
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(3) If, for the welfare of the individual, visits are restricted, the
restriction shall be:

0] Signed by the executive officer or administrative head of
the licensee; and

(i) Made a permanent part of the individual & record.

4) Visits of an individual & lawyer or clergyman may not be
restricted.

()] (1) Anindividual shall have the right to possess and use clothing and
other personal effects.

(2) For essential medical and safety reasons, the executive officer or
administrative head of a licensee may take temporary custody of the personal effects
and promptly shall make the act ion a part of the individual & record.

(k) (1)  Anindividual with developmental disability may not be assigned
to do any work for a licensee without personal consent and without written approval
of the attending physician or the executive officer o r administrative head of the
licensee.
(2)  This subsection does not apply to the performance of an
individual & share of household duties or other tasks ancillary to the individual &
habilitation program.

) The executive officer or admin istrative head of a licensee is responsible
for carrying out this section.

(m) (1) A person who believes that the rights of an individual with
developmental disability have been violated shall report the alleged violation to the
executive director or adm inistrative head of a licensee.

(2)  The executive officer or administrative head of the licensee shall:
) Promptly send the report:

1. To the Deputy Secretary; and

2. To the State ddesignated protection and advocacy
agency;
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(i) Investigate the report; and
(i) After the investigation, report the findings:
1. To the complainant;

2. To the State ddesignated protection and advocacy
agency; and

3. To the Deputy Secretary.

(3) The State ddesignated pr otection and advocacy agency shall seek
redress of a violation of the rights stated in this section.

§701004.

An individual may not be deprived of the right to vote or to receive, hold, and
dispose of property solely because the individual ha s developmental disability or
receives services under this title.

§701005.

@) (2) In this section, tabusedmeans:

) Any physical injury that is inflicted willfully or with gross

recklessness;
(i) Inhumane treatment; or
(i) Any of the following kinds of sexual abuse:
1. A sexual act, as defined in § 38301 of the Criminal
Law Article;

2. Sexual contact, as defined in § 30301 of the Criminal
Law Article; or

3. Vaginal intercourse, as defined in § 30301 of the
Criminal Law Atrticle.

(2) In this section, dabuseddoes not include:

0] The performance of:
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1. An accepted medical procedure that a physician
orders;

2. An accepted behavioral procedure that a licensed
psychologist or psychiatrist, as appropriate, orders; or

(i) An action taken by an employee that complies with
applicable State and federal laws and applicable Department policies on the use of
physical intervention.

(b) (2) In addi tion to any other reporting requirement of law, a person
who believes that an individual with developmental disability has been abused
promptly shall report the alleged abuse to the executive officer or administrative head
of the licensee.

(2) The executive officer or administrative head shall report the
alleged abuse to an appropriate law denforcement agency.

(3)  Arreport to the executive officer or administrative head:
0] May be oral or written; and

(i) Shall contain as much informati on as the reporter is able
to provide.

(c) (1)  The law denforcement agency shall:
) Investigate thoroughly each report of an alleged abuse; and
(i) Attempt to ensure the protection of the alleged victim.
(2)  The investigation shall inc lude:

0) A determination of the nature, extent, and cause of the
abuse;

(i) The identity of the alleged abuser or abusers; and
(i) Any other pertinent fact or matter.
(d) As soon as possible, but no later than 10 working days after the

completion of the investigation, the law denforcement agency shall submit a written
report of its findings to the State & Attorney, the Deputy Secretary, the State 0
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